- “2001_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000027359

1. Entity Name

RALPH PERKINS PAINTING, INC.

Apr 17,2001 8:00 am
ecretary of State

ﬂ 04-17-2001 90021 047 ***150.00

Principal Place of Business

49 ANN LEE LANE
TAMARAC FL 33319

Mailing Address

48 ANN LEE LANE
TAMARAC FL 33319

3. Malimg Address

ringipal Place of Business
éﬁ 35 - N, OCEAn BIVD

.ok 178

AR BETR

M

Suite, Apt #, etc.

il

Suite, Api. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State
)OC m Q o

“Besch FL

T mpano Beach FL

Applied For
Not Applicable

4, FEI Number

650916075

Zip Country

Ush F306|

330@2

C‘ii?s/a

$8.75 Additicnal

5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

-« -PERKINS, RALPH R
48 ANN LEE LANE
TAMARAC FL 33319

= RalPH.

FPERKit)S .

Street Add (P.O. Box Numb Acceptable) |
ree‘sfr;e;sLS - ox um er(lﬁﬁld c’epa e 3/6/0 #_/:2/4

“Fomparo Bedeh

FL | 85802

8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if appiicable.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. o After MAY 1, 2001 Fee will be $550.00 10 Elriztllgzn(fiagsrilr?t?ufi:r?ncmg fggqoﬁiif ¢
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, _ ADDITlOstCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE M change [ Addition

NAME PERKINS, RALPH NAvE f~) c_ P4 P}.: RKi s .

STREET ADDRESS | 48 ANN LEE LANE STREET ADDRESS | o> - N CEAN B ivD #1271y

CITY-5T-7IP TAMARAC FL 33319 CITY-ST-2IP %mﬂ@nc B@Q’C/-) /. 33062

TE 03 Delete TME |V4 [:] Change  [PAddition

NAME HAME DoOonNnQq m. pC:RK

STREET ADDRESS STREET ADDRESS 25 - . OCEAN 8 vy 4 / 21y

CITY-ST-ZiP CITY-ST-2IP 3- OmnpPidne Beach, FL 336062

TILE 7 Delete TITLE [ change [ Addition

NAME HAME

_ STREET ADDRESS |- . e~ L. e oo o m—ee_.STREET ADDRESS. | _ . _ - . - —— - }

CITY-5T-2IP CITY-§7-2IP

TITLE 3 Delete TILE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3}{i), 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
te this repert as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

RacpH H. Fekins /57 / // (?5 v) 796569

of the carporation or the receiver or trustee empowered to ex
empowered

changed, or cn an attachmenw, with all othegi
SIGNATURE: ‘ i

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

CR2E034 (10/00)



