e TR CypTEEy . TSRS R |

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE RIGHT TOUCH PAINTING, INC.

DOCUMENT # PQ9000001204

Principal Place of Business

3689 NE 80TH AVE.
HIGH SPRINGS FL 32643

Mailing Address

3689 N.E, 80TH AVE.
HIGH SPRINGS FL 32643-5455

2. Principal Piace of Business

L 36PT M€ RN Ave

3. Mailing Address

7839 N.e. goth Hue

Suile, Apt. #, e15.

" Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90120 038 ***150.00

L]

M

DO NOT WRITE 1N THIS SPACE

City & State . City & State . 4. FEI Number | [Applied For
W Sj'me.v‘qés =L Higlh Bpuimes Fi 5q9-35SBLKE Anorz i
;|;Gq§ o MC- ti-nt_ry ‘ ”’ZEG "3 - ,“(iountri s Cer-tif.i_c_:%tfe O;f_,smusf DES_iEQ B 0O ngg.zglﬁicgﬁonal

7. Name and Address of New Registered Agent

tonhale
PENHALE, JACK L -
3680 N.E. 80TH AVE.
HIGH SPRINGS FL 32643

6. Name and Address of Current Regisiered Agent

Namepe_ 1k ale

. St

Street Address (P.O. Box Number is Not Acceplable)

3B NE. B p .

City LL\Gl(/\ %Oﬂ.l"\k

FL

e 4

DTN N
'SIGNATURE “‘\u_-a-.

. Tt e v K]

8. The above named entity submits this statement for the purpose of changing its registered office or tagisterad ageat, or beth, in the Stage aof Florida.

\-19-00©

Signature, i or primed name of ragistared agent and ute it applicdbla.

{NOTE. Regiswerad Agant signalura raquired wnen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to da sq.
JASBeciitefia’on DREK)!- | Yt T

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Sl e DT D Delete TITLE P PThange [ Addition
NAVE ' T v NAME Pavirva,le ) Foee,

STREET ADDRESS SRETAIDRESS | 34,80 A5 & ot Aug

Ciry-st-zp oITY-ST- 2P e b SPNMNe g )y B2643

TMLE [T Detete L T i v [ Change  [] Additio
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o _ OITY-ST-21P ) L _ o

TITLE I Delets TIMLE O Change [ Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2P CITY-ST-ZIP

TILE [ Detete TITLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-ZIP

TITLE C Delete TITLE 3 Change ) Addiior
NAME NAME

STREET ADDAESS STAEET ADDRESS

ciry-st-op CITY-§T-2IP

TImME [ Delete TITLE I Change [T Additior
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 ar frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all otpgﬂk;empowered.
"y o] ‘,. =3 [ =) 1 thiite Frak
SIGNATURE: __ DGAATUREK HEELIEAEAD R8O (9572) 21438V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #




