2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COAT OF ARMS PAINTING, INC.

DOCUMENT # P98000035517

Principal Piace of Business

4774 NARANJA WAY
KISSIMMEE FL 34746

Mating Address

4774 NARANJA WAY
KISSIMMEE FL 347465907

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

|

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90012 011 ***150.00

MR

DO NOT WRITE IN THIS SPACE

- ,City_istﬁ[e‘_:r_—___:ft‘t___”w —

- City&State . . _ . -

Tl T ———

Y

Applied For

a4 FEINUmoe__59-3512446 . o~

Zip Country

Zip

Country

5. Cerlificate of Status Desired

$8.75 Additional

O

Fee Required

. Name and Address of Current Regisiered Agent

7. Name and Addreas of New Registered Agent

‘| Nat Appilicable |

DRAWDY, THERESA S
201 A E RUBY AVE
KISSIMMEE FL 34741

Name mm%bmwdg{

Street Add_rEss (P.?): Box ﬂuiber is Mot AccEplﬁile) ;+ q

Y

v K I'S§smmel

FL

374

A

8. The above named entity submits tpis statement for th:e;p.ﬁrgose of changing its registered

office or registered agent, or both, in the State of Florida.

L/,, g‘r o

Y/GNATUHE ¥,
Signature, typw name of registered agent apdAitle If applicable,
PRI P

{NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangiky
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITE [Jchange [ Addition

HAME YUHAS, STEVEN NAME

streeT aookess | 4774 NARANJA WAY STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-7IP

TTLE [ Delete TITLE O change (] Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

THLE O Delete TITLE [Jchange [ Addition

NAME [ — - - .- < - B NAME -f - : - e R

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-5T-7P

TITLE [ pe'ete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIP CITY-§1-2P

TITLE O pelste TITLE [ change  [J Addition

NAWE el NAME

STREETADDRESS | ', ° STREET ADDRESS

OITY- ST- 74P Ciry - §T-21P

TITLE [ petete TITLE [J Change [T Addition |
b NAME NAME .

STREET ADDRESS STREET AODRESS

CITY-S7-2IP . .- CITY -ST-21P - e

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or suppiemental repgrt is, true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

|
' SIGNATURE:

owered.

e RIEI
et E S

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%r,_ @«00

Yo7 376 ouvzs

X

Date Daytime Phone #




