" 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017315

1. Entity Name:

R.B. PAINTING PLUS, INC.

Principal Place of Business

7081 SW. 27TH STREET
MIRAMAR FL 33023

Mailing Address

7081 S.W. 27TH STREET
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. £, efc.

Suite, Apl. #, efc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 007 ***150.00

LUU70Y44

(AR

DO NOT WRITE IN THIS SPACE

A

City & Slate City & State 4. FE! Number 65‘09 759 Applied For
04 Not Applicable
Zi Countr Zi Countr it
® Y P y 5. Certficate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) ' K Name- - - -
ROSA’ NELSON D Street Address (P.O. Box Number is Not Acceptabie)
7081 S.W. 27TH STREET
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie (NOTI Reg:stered Agent signature raguired when re-nstating) DATE
M I
9. Jh|sfﬁf3rpordthn is ehglb\gz lcla sz:usfyéls intangible - FILE NOW|) .nFEE,Is.MleS[).OD 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do o Aiter MAY 1,20 1 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterin on back) O Make Check Payab e to Departmant of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] Delete TITLE [ change [ Addition
A ROSA, NELSON D NAME
STREET ADDRESS | 7081 S.W. 27TH STREET STREET ADGRESS
CRy-ST-2IP M|RAMAH FL 33023 CITY-ST1-2IP
TITLE [ pelete TMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
—HILE  —m e e mm e - — e —-Z pepte ™ — HHE - = =~ — — — [J-Change: T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES:S
GITY-ST-ZIP CITy-57-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRELS
GITy-ST-2IP CITY-S5T-2IP
TITLE [ celete TITLE [ change [ kddition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2P
13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repol plemental report is true and ac that n y signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or th r or rustee empawered to exacute this ramgr s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachigent an a T li .
SIGNATURE: -
SIGNATDRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER « A DIRECTOR Data Daytirng Phone #

CR2E034 (10/00)



