2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009688 Apr 27,2001 8:00 am

1. Entity Name ecretary Of State
J.G. PAINTING SERVICES, INC. 04-27-2001 90386 005 ***158.75

Principal Place of Business Mailing Address
6600 SW 19 COURT 6600 SW 19 COURT .
POMPANG BEACH FL 33068 POMPANO BEACH FL 33068 TV T

0133817

F2 By 55089 P& Box s onry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry ate / City & State 4. FEI Number Applied For
05}674"/5’(;7@/("’ fd’/‘?; /69(/(/8/"059@ 65-0889874 Not Appiicable
Countr Countr iti
25;5 3-(;/ f,yl =3 % =% §—<\7 U;é[ 5. Certificate of Status Desired | gg'ggqgfsémna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JOSEPH K. NOF"" C‘P'A" P.A. Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City ol Zip Code
i s
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sanawre, typed or ornwed name of registered agent and title if applcab.e. (NOTE: Registered Agent signature required when reinstating) DATE
. L . s . . e N I FEE ;
9, This F:F)rporalpn is eligible to satisfy its Intangible f ILE NOWIH FEE !S $150.00 10. Election Gampaign Financing $5.00 tay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y y
= . : Trust Fund Centribution | Added to Fees
(See criterta on back) il itake Check Payable to Dapartmeni of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ pefete TITLE [ Change [ Aaditios
e GARCIA, VICTOR e
STREET ADDRESS 6600 sw 19 COURT STREET ADORESS
CTSTAF | POMPANO BEACH FL 33068 re-sr-2e
TITLE [ Delete THLE [JChange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2tP
TMMLE [} Delete TITLE change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiF CITy-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CIrY-81-21P
TITLE [ pelste TITLE [] Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 71
TITLE [ pelte TITLE [ Change [ Additien
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied withythis filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporgéermeand accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen: with an addr er like empowered.
A-20- 0/ (959 5894554

SIGNATURE A?uﬁ TYPED o;ﬁa[u.feu NAME OF SIGNING OFFICER OR DIRECTOR Dato

SIGIRAYTL

Dayime Phane #

CR2E034 (10/00}




