2000 UNIFORM BUSINESS REFORY’ (UBR) vz

FILED

DOCUMENT # PQS000036696 .
DOCU Msay 22,2000 8:00 am
LIVING ROOM COLOR TECHNICIANS & DESIGNERS, INC. ecretary of State
04-22-2000 90115 020 ***150.00
Principal Place of Business Mailing Address
22734 PINEWOOD CT 22734 PINEWOOD CT
BOCA RATON FL 33433 BOCA RATON FL 33433-3804
Suite, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE\ IN THIS SPACE
City & State City & State 4. FEI Number Apblied For
Not Applicable
Zp Country Zip Gountry 5. Certificats of Status Desed | (] $8-73 Additionay
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAILIUNAS, BRUNO Street Address (P.0. Box Number is Not Acceplable)
22734 PINEWOOD CT -
BOCA RATON FL 33433
City EL Zip Code
8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typsd of printed name of ragistared Bganm and tite if applicable. {NOTE: Registeradh Agent signature requfired when saingtatng) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . an E | cin
Tax filing requirement and elects o do 50. After MAY 1, 2000 Fes will be $550.00 - _E:S::’;Sn%aé”;?'r?b'lm;la g fdsc;gqohg!;sae
{Sea criteria on back) O Make Check Payable to Department of State ’
n. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D {] Delete TILE O change 1] Addition &
e GAILIUNAS, BRUNO e 3
STREET ADDRESS | 22734 PINEWOOD CT STREET ADDRESS 2
CITY-5T-2IP BOCA RATON FL 33433 Cry-SI- 1P u
o
THLE [ Delete TITLE D Change T Addition | ©
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-S1-2I9
HWLE £ Delete e O change [ Addition
NAME NAME
sTReET ADDRESS | - ' - . STREET ADDRESS _ .- . L DU -
CITY-ST-2IP CITY-ST-2P
me 7 oetete TIELE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2iP
TimE O3 etete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE O3 Delete me O Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby ceartify that the information supgfiied with this filing does not guallfy for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on ths report or supplementdl report is rue 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 receivesactfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh,dl? address, with all other like empowered. ‘
L3
SIGNATURE: /[ v/ %UM)&/?/M 1Y/ 33/¢/6
CE SIGNING OFFICER OR DIRECTOR I pde Caytimea Phons #




