2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000051223 Jul 05, 2000 8:00 am

1. Eniity Narme Secretary Of State

KEY PAINTING AND WATERPROOFING, INCORPORATED
05-15-2000 90149 008 ***150.00
) __!\
Principal Place of Business Mailing Address -
798 CRANDON BLVD. #27 756 CRANDON BLYVD. #27
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2518 —
2. Princlpal Place o! Business 3. Mailing Agdress
Sulte, Apl. #, etc. Suite, Apl. ¥, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumbar . Applied For
{pS - o\ \":l-A':gBUED FOR Not Appiicable
i Count Zi Countr '
Zp oumry P ounry 5. Certificate of Status Desirad O $8.75 Additional
| Fee Required
&. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
_ ] Name '
. _MULCAHY, GERARD e e e i e oo | Shreeat Address (P.O. Box Number is Not Acceptabla) .
798 CRANDON BLVD. #27 T an e = T
KEY BISCAYNE FL 33149 1
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 Florida.
|
I
SIGNATURE
Signature, typed of prinisd nama of registered agent and utie if applicabls. ~ {NOTE: Regratared Agent signalure requined whan rensianng) I DATE
9. This corporation is eligible 1o satisty its Intangidle FILE NOW!!! FEE IS §150.00 10. Election & iar Binanci
Tax fifing requiiement and alects 1o do 50, After KIAY 1, 2000 Fee will be $550.00 o Trsztllgzndagfnat:?;uﬁ:: neing s, 5| 'IOROMF?;SBG
(Sae criterla on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS O Delate e ‘ O Change [ Acdition
HAME MULCAHY, GERARD NAME
sTREETADORESS | 768 CRANDON BLVD STREET ADDRESS
orv-st-2* | KEY BISCAYNE FL 33149 eY-S1-29 |
TME VP &Delele TTLE i [ Changs [ Addltien
NAME MULCAHY, SOPHIE MAME |
STREET ADORESS | 708 CRANDON BLVD #27 STREET ADDRESS |
cnv-st-2° 1 KEY BISCAYNE FL 33149 oIrY-T-2P ‘ |
TLE (7 Detete TMLE i O change [T Aadition
NAME . - NAME '
STREET ADDRESS STREET ADDAESS
GiTY-ST-P CITY-ST-IF :
e : Ooeetle [ m= " T T T T T T 7T Oicnange T [ Addition
NAME NAME 1
STREET ADDAESS [ seer ooress }
CHY-ST-ZP CITy-ST-21P i
me ] Detete ME ; ) O Change [ Agdition
NAME NAME
STREET ADORESS $TREET ADDRESS
CIyY-ST-2IP CITY-ST-2P
me 3 peeie TIHE Ochange [ Agditien
NAME . RAME
STREET ADDRESS STREET ADDRESS [
CITY-ST- 2P GTY-ST-21P g
3. | hereby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
Indicated on thia report or suppiemental report is true and accurate and that My signature shall have the same lagal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or rustes empoweread to execute this report 2s raquired by Chapter 607, Florica Statutes; and that my name appears in Block 11 of Block 121t
changed, o on an attachmpey with an address, with atl other like empoweted. |
SIGNATURE 077, Locsl, Croxowd ) Mol 4l78loo
IRl NAME OF BIGNING OFFsCER O oigaitDa " Date ) ¥ Dajoma Phone #

CR2E034 (9/99)

(=

oS SHES I



