FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90008 044 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000087215

1. Entity Name

HOSFGRD PAINTING, INC.

Mailing Address

C/0 GRUBER AND ASSOGS BA ST i

Principal Place of Business

; 'S4 0y

oz SOUTHWEST 6TH -

. LAUDERDALE FL 33315 1650 SOUTHEAST 17TH SUITE 301
FORT LAUDERDALE FiL 393161735

RAVAN us

3. Mailing Address

L

2. Principal Place of Business

Suite, Apt. #, etc.

UBE [ e
Suite, Apt. #, etc.
_SREET

Tl |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0874233 Not Applicable
Zi - Counptr Zi nt iti
P oupty P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Narme

e

Tax filing requirement and elects 10 do so.
(Sea criteria on back)

L]
HASFOHD‘ PAULAY . 4’ Street Address {P.O. Box Number is Not Acceptabie)
05 SOUTHWEST 6TH ST STREET
n LAUDERDALE FL 33315
t ol FLT
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 Flarida.
SIGNATURE
Signature, typed or printad nama of registared agent and titte if applicable. {NOTE. Registerad Agant signature required whan reinstating) DATE
. s o : "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrityution. Added to Fees

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delete TITLE Mehange [ Addition %
NAME HOSFORD, PAULACJ. NAME T o
street a0DRESS | 5086 SOUTHWEST 6 Sm r STREET ADDRESS m’a 3 r' g
GiTY-S7-7IP FORT LAUDERDALE FL 15 CITY-ST-2IP
TITLE DvP [ Delete TITLE [Hethange [ Addition ¢
e HOSFORD, JOHN(J. g -7
STReET ADDRESS | 505 SOUTHWEST S’\"‘M STREET ADDRESS m &T
crv-s-o¢  |"FORT LAUDERDALE FL 15 - GITY-ST-2IP
TITLE ' O peiete TNLE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE [ pelste TME [JChanga (] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 7 Geiste T ) bhange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

< CITY-gT-2IP ) OITY-§T- 2P

w indicated on this repor] Ls=-eemIrme

|

13. | hereby certify that the information supplied with this filin

P trustee empowered to execute this re

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
entat report is true and accurate and that my signature shall have the same legal effect as if made under caib; that § am an officer or director
2 g as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Adse

Q’\Q\ L20- n:._q

Dytime Phone #

Datel




