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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025129 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
SPEZIALE PAINTING, INC.
02-05-2000 90023 047 ***150.00
Principa! Place of Business Mailing Address
7188 CATALINA WAY 7188 CATALINA WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7753 il
F s W 0 AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Slate N 4. FEI Number | |Asplied For
» ‘ I 65 090 3545 | I
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 additional
L Fee Required

6. Name and Address of Current Registered Agent

Name
MUUJN. JAMES G , Street Address (P.O. Box Number is Not Acceptable)
2263 N.W. BOCA RATON BLVD.,#205 L
BOCA RATON FL 33431

City o F’Lﬁ[ﬁp—co?e_' '

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 Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Regisisrsd Agent signature required when reinstating) DATE
9, This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting rgquwremem and elecis {o do so, After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Foas
{See criteria on back) p-< Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J Delete TITLE O Change [ Addition
NAME SPEZIALE, ARTHUR M NAME
streeT aporess | 7188 CATALINA WAY STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-57-2IF
TITLE O belete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE M Deete TITLE [ Change ] Addition
_RAME. it e o - [T Y "/ S R . et e e I
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S§T1-2IP
TIME [ Delete TME [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-7IP
TILE 7 Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE O Delee TITE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex-emptlon stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha!) have the same legal affect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like ampowearad. 5 @ /
‘ Asiafeisena (harm / / o/ a
SIGNATURE: X _[WIMA W AP bt =) /BT /00 33—/ %3
I WANATURE AND TYPED GR PRINTED NM‘F oF gn'mc OFFICER OR DIRECTOR , T Bate 4 Dayfime Phane #




