2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00
DOCUMENT #  P98000084284 eSlf):cretary of Statgm

CAREY PAINTING INC, g 09-06-2001 90260 037 ***550.00
v

Principal Place of Business ) Mailing Address

6611 NW, 28TH PLACE 6811 N.W. 28TH PLACE o . "

MARGATE FL 33063 MARGATE FL 33063 ' : .

2. Principal Place of Business 3. Mi&g Address
>

J209 TowNcENAER. TR . 00 Town c EANHER D
Suite, Apt. #ﬁ‘i o Suits, épt. #, elcjl o ' ot DO NOT WRITE IN THIS SPACE
City & State City & Stata t 4. FEl Number Applied For
DL HER Fl. ouPTtleT . ' 65-0867623 Not Applicable
.l 2}%3 f_l_.s—g .. C_SUIB - N %’Bt“ﬁg n Coflhgﬁ‘pq.! i 5. Certificate of Status Desired O gggﬁg}afﬁ;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7 7 7. Nar;m and: ;;dre;s of I;l:wwne-g-iélered Agent
Name
Klew%:ﬁg::;s AVENUE Street Address (P.O. Box Number is Not Acceptable)
110N,
#203
BOYINTON BEACH FL 33426 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Bignature, typed or printed nams of registered agent and title if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!IN FEE IS $550.00 ) - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- E:iztlizriiag::tﬁ;uz::mmg 0 Edsd'gjct,nhg?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE D O Change @ dition
NawE CAREY, LEQ NAE CAREN, LEO DR\ SuztE 3o
sTREET ADDRESS |8811 N.W. 28TH PLACE STREETADDRESS | | pob Tow i CENFER v S
orv-st-zP IMARGATE FL 33083 “CITY-ST-2IP SoezteR Fi. 33458
TITLE O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
CMME e e o e ] Delete. me i [l Change [ Addition
HAME - S =T =TT e | T T T e U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME . O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental repprt is trugaNd accurale and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director

of the corporation or the regg #reg o execute this report as required by Chapter 807, Florid tes; and that my name appears in Block 11 or Block 12if
¥th aif other like empowerad. LEC.S - (EA&%&? Iﬁc

changed, or on an attachryf
SIGNATURE; Grege §-30-0l ( G54- bos-0B ‘{ﬁ{)

Lj'smm\runs AND TYPED OR PRINTED NAME ?Pmunf'ﬁﬂcsn OR DIRECTOR Date S Daytime Phore # L4

CR2E034 (5/01)




