2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087215

1. Entity Narne

HOSFORD PAINTING, INC.

Criger

Principal Place of Business

505 SOUTHWEST 6TH mm‘r

FORT LAUDERDALE FL 33315 e |0‘Bl

Mailing Address

C/O GRUBER AND AS! S PA
1650 SOUTHEAST 17TH UITE 301
FORT LAUDERDALE FL J3316-1735

us

us
2. Principal Place of Business s !

3. Mailing Address

Séet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

|

I

|

02-28-2001 20006 047 ***150.00

I

§

HASFORD, PAULA J
505 SOUTHWEST 6TH

&) sttere

UDERDALE FL 33315 o
21

City & State City & State 4. FEI Number 65-0874233 Applied For
R - . o, = e Lo . “INot Applicable
Count Zi t it
1’;{ (‘(’( 0‘)\ ountry P Country 5. Cerificate of Status Desired O ?i'gfql':‘rjs&t'cnal
6. Nime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

ST

City

:SIGNATURE

v L ]
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL Zip Code

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and tile if appliceble.

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See griteria on back) O Make Check Payable to Department of State Trust Fund C.mmbunon'
1. OFFICERS AND DIRECTORS Yz ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ﬂ'ﬂp—’ [ Detete TILE D ‘/f nge [} Addition
NAME HOSFORD, PAULA NAME “ .
STREET ADDRESS | 505 SOUTHWEST STREET ADDRESS fog X114 T
72| FORT LAUDERDALE FL 33315 = jo 3\ sz | 3 33/4 %)
e | DV ) O Deiete me F{ SkChenge L] Addlion
NAME HOSFORD, JOHN J. NAME
. staeer anpress [ 505. SOUTHWESTOTH. ST @@ T - o= o= ] STREETAODRESS o | oo oo W‘r 3 3 1577 /"
CTY-ST-2IP FORT LAUDERDALE FL 33315 = } oll CITY-8T-2IP 3 OJ
MLE . ) 0 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-ZIP
TITLE [ Delete TIE O change 7 Addition
 NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P _ CiTY-5T-2P |
TILE ' ] Delete e O change [ Addition |
NME 4 HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-5T-2IP n
mET ] 1 Delete TmE N Clchange  [J Addition
NAME NAME T
STREET ADDRESS SIREET ADDRESS
OTY-ST-2P CITY-81-2P

13. | hereby certify that the information suppiled with this filin
indicated on this report orpapglgmental report is true an
of the corporatwon or the réceiveryr trustee emp yered t4

: 0 A ofher likf e power.

acgurg

does not qualify for the exemption stated;in Sectnon 119.07{3Xi), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same. legal effect as if made under cath; that | am an officer or director
exacyfe his report as required by Chapter BC7. Florida Statules, and that my name appears in Block 11 or Block 12 if

X

_.fMA I Ho‘ﬁ'mj/Jor QS il

Daytime Pheng #

CR2E034 (10/00)



