2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000091166 May 12, 2000 8:00 am
1 Eoiy Nerme Secretary of State

BEST COATINGS & SUPPLIES OF PSL, INC. 05-12-2000 90061 046 ***150.00
Principal Place of Business Mailing Address
3 SW BAYSHORE BLVD 3048 NW. 28TH TERR.
- SAINT LUGIE FL 34983 ’ BOCA RATON FL 33434-6030 WeuwgULDD

IR

2. Principal Place of Business 1 3. Mailipg Address ”lm"“ll mI
|7 [ERRIWINKLE
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State % State P 4, FEI Number Applied For
ﬁu— ’S Cm'r FL\ 65‘087%?2 Not Applicable
Zip Cauntry Zin i i . $8.75 additiona
3"%6‘-6 E 7 cﬁ'é A 5. Ceruﬂcatg of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — Nare = — — —_— =

JOHANSEN, LESLIE M "
3048 N.W. 28TH TERR. e A AN K L E B P eSo e T

BOCA RATON FL 33434-6030
Cit; ) éi (i?j
o A SeALl's @ aT FL 30%%0 v,
i ,J } | i) urpose of changing its registered office or registered agent, or both, in the State of Florida.
. LEsUE M, JoHANSEN  FEB. R, 2000
S'\gp‘lu . typed of printed nama o istorad agent and title if applicdbla. {NOTE. Registerad Agent signature required when reinstating) DATE
N . n PN v . i 1"
9. This corporation is eligible to satisfy |l?|ntang|ble . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement se. After MAY 1, 2000 Fee will be §550.00 Trust Fund Coniribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TME W crange [T Addition | &
NAME JOHANSEN, LESLIE M NAME 2
staeer aopeess | 3048 N.W. 28TH TERR. swemaeess |17 PERRIWIVKLE CRESCENT 3
arv-si-ze | BOCA RATON FL 33434-6030 avsre | SEWALL'S PoinT  Fio 34996~ 6676 o
THLE 1 pelete TITLE [ Change {71 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Giry-§7-2P
Tme 7 Delete TITLE ‘ O change ] Addition
HAME T " NAME b - T ® -
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-$T-ZiP
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE . o O Delete TITLE (] Change [ Addition
NAME : o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P
TILE (1 Delete TN O change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P [\ CITY-$T-7IP

pes nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aCcurald and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r=@iED FES. Rb, 000 Sip/-3i4- 9990

GNATD‘E ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

13. | hereby certify that the informati
indicatad on 1hi
of the corpgeati
changed,




