FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P98000084284 ecretary of State

1. Entity Name 04-15-2003 90093 026 ***150.00
CAREY PAINTING INC.

Principal Place of Business Mailing Address
3931 SHERWOQOD BLVD. 3331 SHERWOOD BLVD.
DELRAY BEACH FL 33445 #310
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESLING’ ROBERT Street Address (P.O. Box Number is Not Accep;able)
1101 N, CONGRESS AVENUE
#203
BOYNTON BEACH FL 33426 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. | &m famiiiar with, and accept
the obligations of registered agent. -
s

SIGNATURE
Signature, typed or printed name of réigistered agent and lille i{ applicable (NOTE: Registered Agent signature required when reinstating) DATE
- i i
FILE NOWINl FEE IS $150.00 j ) ) ) )
@ 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 i Trust Fund Copmrigbution. ° O fié?ﬁohgif ©
Make Check Payable to Flonda Department of Statu
1.0. : . OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © O Delets TITLE PD ] Change [ Addition
NAME ‘| CAREY, LEO HAME JALZE '7( LEo
sreeT aboress | 1200 TOWNCENTER DR SUITE 310 STREET ADDRESS J(ﬂsé A ,;44"\ &
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP CorA) Smﬁ-r"'fs =!. 33 07 &
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ’ T T e = e = e e [ L R [ Change [ Addition
NAME NAME ' - TSR ——— ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE J petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2IP
TILE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | 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 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachment with an
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