2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000009688 B FILED
1. Entity Name May 07, 2000 8:00 am
J.G. PAINTING SERVICES, INC. Secretary of State
05-07-2000 90034 013 ***150.00
Principal Place of Business Malling Address
6600 SW 19 COURT 6600 SW 13 COURT
POMPANO BEACH FL 33068 POMPANO BEAGCH FL 33068-4820
> T v TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65—0889874 Not Applicable
zip Couniry Zip Country . 5. Certificate of Status Desied [ ‘ gg;li ;ﬁiﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH K. NOFIL, C.P.A., P.A. Street Address (P.O. Box Num‘;er is Not Acceptabie)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required whan reinslating} DATE
) L o . m
9. Th|src.orporat|§>n is eligible to sansfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ||mg n_aquuement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTCRS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE ’ O change [ Addition
NAVE GARCIA, VICTOR NAME
STREET ADDRESS | 6600 SW 19 COURT STREET ADDRESS
gImy-ST-2 POMPANO BEACH FL 33068 Ciry-ST-2°
TILE vD X pelete e O Change [T Addition
NAME GARCIA, JAQUELINA NAME
STREET ADDRESS 6600 Sw 19 COURT STREET ADDRESS
oiTY-ST-21P POMPANO BEACH FL 33068 oIvY-St-2IP
TILE - - O Delete TITLE ’ ' o | [ change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fili nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,an urd d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowgfEd 1o exdcute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wittyall geher like owered.

SIGNATURE: RN SOLIRED 4. )3-00

L/
SIGNATURE ANDT?EE OR Pnlmy’mﬁeomﬁsmuc OFFGER OR DIRECTOR Date Daytime Phane #

/




