FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 80 0/0/ /357

1. Entity Name

Has SprayBooths Ire

'Lé..P.ring:iﬁéL Place of Business S l 3 I\ia.ilmg Addrégs . ﬁ‘ B I3 o \ g ey
34904 US fhoy 92 £ 2404 (s Hey A E REEME‘; 1 l}%?[ig‘-?{fs’::. dd 02075

Suite, Apt. #, ete. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =R ase s
City & State . City & State —_— 4. FEI Number ' {Applied For
Flant €y FL //4»*1 é/y A~ 593499376, [Not Applicable
Zp 325 lels Country - Zip ’ Country " ) ' $8.75 Additional

é vs 33 5(9 i LS 5. Certificate of Status Desired J O Fee Raquired

7. Name and Address of Current Registered Agent

" Robhect ¥ Noland I

S?elAddress (PQ. Box Numpber is-Not Acceptableyt -
44 VS, fery. 92 E,

PN S = i

City ;31 R ' ' Zip Code
PI&:\*’ C\\'\/ FL ;35&&
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂlk or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of ragistered agent and tile if app\iCEb\e(f (NOTE: Registerad Agent signaturs required when reinstating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10.* OFFICERS AND DIRECTORS

TILE Presdent 7

e £l5te Holland

STREETADDRESS | D804/ Jpien s, Ya B,

S | flrwt L hy A 356>
TILE b

NAVE Lichard Statzer

STREETADDRESS | A7 37 Key Su. /e £l
cv-S2P | Hlaat oty S FZSL 7
WILE D i’
HAME Fobect V. Jtedtond Te

STREET ADDRESS | §DHHS S0 /5 YA
st | Hank Sty A 33507

TITLE

NAME

STREET ADDRESS
CITY- 5T- 2P

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality 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 true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or on an
attachment with an addrass, with &ll other like empowered.

SIGNATURE: Mdlk 428503  BI3-75H~755)

r a8
SIGNATURE AND TYPED OR PRINTED NAME@ SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

I

CR2E034B (12/02)




