2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOENREN

Av

CR2E034 (9/01)

DOCUMENT # _ P98000084284 Apr 18t, ZOOZfSS:OO am
1. Entiy Namo ecretary of State
CAREY PAINTING INC. 04-18-2002 90458 048 ***150.00
Principai Place of Business Mailing Address
1200 TOWNCENTER DR 1200 TOWNCENTER DR
#3310 #310
JUPITER FL 33458 JUPITER FL 33458
2, F’rmctpal Plac:e Business 3. Mailing Address o
KupoD BIM =95/ ?h{f‘mw Bl
Surte Apl #, E—t-?-. w' - _ Suite, Apl #, etc. DC NOT WRITE IN THIS SPACE
City %te City tate 4. FEl Number ‘Applied Fﬁr
E‘/ RM &h . B S C/f\ - 65-0867623 Not Applicable
Zip "Coumry Country . X $8_75 Additionat
3 3 q qS u S ‘?quf Ug 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
KIESUNG’ ROBERT Strest Address (P.Q. Box Number is Not Acceplable)
1101 N. CONGRESS AVENUE
#203
BOYNTON BEACH FL 33426 Chy FL | 2 Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
450IGNATURE
. Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi '

N " ; . . A . paign Financing $5.00 May Be
Tax fiing requirement and-elects to do sor—=~"~ -After May 1; 2002 Fee will be $550.00 .- . | —. . o F wdCorirbution. C3- ---Added to Fees®
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PD [ Derete TILE *[Changg  [J Addition
NAME CAREY, LEO NAME ‘
sTReeT ADDRESS | 1200 TOWNCENTER DR SUITE 310 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 - / CITY-ST-2IP
TITLE VP Iﬂ'nezete TILE [ change [ Addition
NAME HOWELL, SEAN NAME
steer 00ess | 3520 W. HILLSBORO BLVD., APT. #203 STREET ALDRESS
orv-st-ze | COCONUT CREEK FL 33073 / CiTY-§7-2P
TITLE S & 0elete TITLE [ Changa [ Adgition
NAME B|NGE|_' JIM ) NAME
saeeT Aoacss. | 2949 N. FEDERAL HWY. APT. #14 STREET ADDRESS
CiTY-87-2IP FORT LAUDERDALE FL CiTY-ST-ZIP
TITLE T ¥ Delzze TITLE [0 Change [ Addition
NAME SUAREZ, WILLIAM NAME .
STREET ACDRESS | 3202 NW 102 TERR. APT. #1-102 _ STHEET ADDRESS e - =
={=timv:stze=={=CORAL SPRINGS FL™33065 CirY-sT-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME ’ Lo
STREET ADDRESS STREET ADDRESS ) . N '
oTY-sT-ZP CITY-ST-21P - = . F
e . ; £ Delete TITLE Ocmange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
13. { nereby certify that the information supplied with this hlmg does not gualify for the exemption stated in ctnorf1 19.07(3)(1}, Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurat d that my signatue shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executy/ this repart as requinfd by Chaptgf 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like S#powered
= i () “ 4’5 ~O0-
SIGNATURE: __ SIGNATUR= = SIS —
SIGNATURE AND TYPED OR Pmm‘sf NAME Pdamnc OFMCENOR DIRSZTOR w / l Dale Daytime Phane #




