2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P98000049622 (-~

1. Entity Name

INLINE PAINTING, INC-.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90008 040 ***400.00

Piincipal Place«t Business

#= NW. 45T WAY
" 7 FBEACH FL 33442

Maifing Adgress 06-21-2000 90001 040 ***158.75

289 NW. 4157 WAY
DEERAELD BEACH FL 334628053

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc. DO'NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Numbaer 650848
178 Not Appiicable
2p Cauntry Zip Country . . $8.75 agditional
e N 5. Centilicate of Status Desired _ B¢ FeoRequred ~
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registersd Agent )
Name
-— MARAZON, THOMAS O - - - == =—==[* Giragt Addréss (F.O-Box Number is Not Acceptably) ===~ ——  — = =% === ==
289 N.W. 41ST WAY .
DEERAELD BEACH FL 33442
City FL | ZPCode.
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 Florida.
SIGNATURE
Sigrature, typed or prnted name of tagleterod agen and tide N sppiicable. (NOTE- Ragisiarad Agent signature required whan relnsfabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financ!
Tax Hing raquirement and etects 1 0o 5o. After MAY 1, 2000 Fee will be $550.00 e oo $5.00 May 20
(See critaria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12. "
mE D 7 Delete TInE Clchame  CJ Addition | 3
NAME MARAZON, THOMAS O NAWE o
STREET ADDRESS | 289 N.W. 41ST WAY STREET MICRESS 3
or.si-2p | DEERFIELD BEACH FL 33442 onv-s1-ap 8
e {7 Defete nne ClChange  [J Additien [ O
NAME™ ~ ot " e D i e ey e T S s e w wr vvern -2 W NAME o R e et e T T SRR e B, PR N,
STREET ADDAESS STREET AODRESS

CITY-ST-21F cny-s1-ze

TINE 3 Deletw nng [Ochange [ Adoition

MAME NAME

STREET ADDRESS STREET ADDAESS

CTYesTIm Snakey = = == = =~ R-gRyistnp = i — SRt - S
me O oetere TIRE [Temange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T T

CHY-ST-2IP ciy-§1-0P a .‘_-- .' 3 A

me O Delste it ' - O Crange ] Additian

NAME NAME . LTS

STREET ADDAESS STREET ADDRESS

CHY-ST-2P EITY-5T- 2P

TILE [ Datete TIE [JChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry-51-23P

13. | hareby certify hat the information supplied with this filin,

indicated on this report or supplementa! report is true an A :
of the corparation or the receiver or trusteg empowersd 1o executs this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 11 or Block 12 i

an ad@ress, with afl gther i
&

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effact as il made undes cath; that 1am an officer or diractor

954-08- S0

Daywne Phone #

L2




