i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000084284 Mar 15, 2000 8:00 am

CAREY PAINTING INC. Secretary of State

03-15-2000 90039 015 ***150.00

Principal Place of Business Maiiing Address

6811 N.W, 28TH PLACE 6811 N, 28TH PLACE
MARGATE FL 33063 MARGATE FL 33063-2062
Suite, Apl. #, ste. N Suite; Apl #, etc. DO NOT WRITE IN THIS.SPACE e

——————————
— e ————
= e e | ————

~Ciy& St

City & State 4, FEI Number Apphed For
650867623

Not Applicable |

Zip Country Zip ‘ Country 5. Certificate of Status Desired (| gg-g?qlﬁ%d;tional
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
KlESUNG| ROBERT Street Address (P.O. Box Number is Not Acceplable)
1101 N. CONGRESS AVENUE
#203
BOYNTON BEACH FL 33426 iy FL Zp Code

8. The above named ent‘»fy submits this statement for the purpo?e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registered agent and ttle if spplh‘%ab\e. (NOTE: Registered Agent signatura required when reinstating) DATE
- - . T
9. This corporation is eligible to satisfy its Intangible |, ._ _FILE,NOW1!| FEE 15.$150.00 -- : = . -
- - - : 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. ) Added to Fees
{See criteria on back) O Mzke Check; Payable to Department of State
no OFFICERS AND CIRECTORS | 3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D _ " O Derte ML [ Change (] Addition
NAME CAREY, LEO NAME
sTreeT apoAEss | 6811 N.W. 28TH PLACE STREET ADERESS
CiTY-ST-21P MARGATE FL 33063 CITY-ST-21P
TITLE ' " O Delete TITLE [] Change  [_] Acdition
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2IP
e [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ‘ CITY-ST-2IP
TITE O De\éte TITLE O changs  [] Addition
NAME _ . . s} . NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . 7Y -S1- 21
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-§T-2IP
TITLE ") Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP N\ CITY-ST-21P

i alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i report is tryk.and agturate arjd that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
trustee empowgred 10 gkecuts thif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
dd ifs all othfr like empowerad.

13. | hereby certify that the information s
indicated on this report or supplem,
of thé corporation ar the receiver
changed, or on an attachment wj

. AN | .
S e Nl aho L S LA DL 5 ——
SIGNATURE: : N E ey o 3720

- P b
r 76NATunE AND TYPED OR Pa\qmn NAME OF SIGNING opncew Dae Daytima Phone #
v — ——

CR2E034 (9/99)



