2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800007 1234 Feb 01, 2000 8:00 am

1. Enlity Name

| BRENNAN'S PAINTING INC. Secretary of State
- 02-01-2000 90099 021 ***150.00
-
: Principa! Place of Business Mailing Address
E 11457 615ST AVENUE N 11457 61ST AVENUE N
SEMINOLE FL 33772 SEMINOLE FL 33772-6638 -
| guuliday
;
| [T e I
tL 45T st Ave N nus7? GLlst Ave N
t Suite, Apt. #, atc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
s o
! City & State . City & State . 4. FEi Number Applied For
' <eminole, FL <eminole FEL 593524433 Nt Appiic 55
Zip ountry Zi nitry - ) 75 iti
-_%71,1 ,—, 2~ j' r\d Q.S 3;%5—' 7 7_ ﬂ:ﬁ; r\f—u a S_ 5, Certificate of Status Desired O ?eae leﬁ?ﬁé"ofal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

=S < ST 5 —— i Namé

BRENNAN, KEVIN Street Address {(P.O. Box Number is Not Acceptable)

11457 615T AVENUE N

SEMINOLE FL 33772

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,

SIGNATURE
Stgnalure, typed or printed name of registered agent and tiie if applicgble. (NOTE: Registered Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TTE;'ggniag;at:igg‘mig‘:”c'”g O ﬁsd.oﬂ May Be
o . ed to Fees
(See criteria on back) 'ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Datete TILE [ Change [ Addition
RaME BRENNAN, KEVIN NAME
STREET ADDRESS | 11457 61ST AVENUE N STREET ACDRESS
CITY-5T-2IP SEMINOLE FL 33?72 CITY-ST-2IP
e D O petete TIE [CJchange [ Additian

NAME BIGNOTT, FRANK ENRICO
STREET ADURESS | 11457 61ST AVENUE N
erry-s-2¢ | SEMINOLE FL 33772

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE [ Detete TITLE [ Change [ Addition

HAME e = MME= e R T T T
“STAFET ADDRESS ’ ’ o STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P CiTY-ST-2IP

TITLE 7 Delete TITLE O ¢hange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-§1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-21F

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effecl as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: & SXWNAAT T 2RI Qi VSSIodT 12500 127-860-1373

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #




