2000 UNIFORM BUSINESS REPDRT (UBK)

DOCUMENT # PS9000049745

1. Entity Name

PAINTING BY CARLOS, INC.

Principal Place of Business

2614 NW. 98 WAY
CORAL SPRINGS FL JX%5

Mailing Address

2614 NW. 98 WAY
CORAL BFRINGS TL 306%a%2

2. Prncipal Place of Busine

3. Malling Addrass

%(qwuﬂ’?wby-

Suite, Apt. #, etc.

HOWLE

D 1Y ) 98 WA, .
Suile, Bpt. # ate. -
LHon . -

5

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-08-2000 90031 024 ***150.00

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
C—O%AL SWINGS - FL CDMC— SP«EJ}J@ :F(__ ' S0 3 ‘lq 009 Mot Applicable
Zi Country Zip Country o . $8.75 Additionat
" .
3-%0(9 { . %) S-ﬁ\. _ -—330 C') g . 5. Centilicate of Status Desired O Fee Fequired
8. Neme and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
- - ~. =~ Name - B e T LSS T P
VASQUEZ, CARLOS Streel Address (PO, Box Nurnbar is Not Acceplable)
. __ZBUMNWIBWAY L
CORAL SPRINGS FL 33065 e —- e T s — — .
Cily FL Zip Code
B. The abovg namead entity submits this statement for the purpese of changing its registered oflice or registered agent, or bolh. in the State of Florida.
SIGNATURE
Sipnature, typed of priied name of regestarad agent and fils if applcable. (NOTE: Registerad Agent signaiyre required when rinstating) DAFE
9. This corparation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Funda;p:,:?bmion_ S fg.eodqormsae
(See criteria on back} Make Check Payahle to Departmant of State

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS AD -
me o O cele TTE [ Chamge ) Adeition | =
NAME VASQUEZ, CARLDS NAME -
stheeT ADofess | 2614 N.W. 98 WAY STREET ADORESS =
arestze | CORML SPRINGS FL 330685 oire-S1-2p )
TITLE [ pelete TIILE [0 Change [ Addition &
NAME MAME

STAEET ADDRESS STHEET ADDRESS

Cry-87-2°P CITY-S7-21P

THLE O pe TmE . Change [ Addition §
NAME - - Delerz | g - e e e P ey - -.;mg.,__.

STREET ADDRESS STREEY ADDRESS

CIY-§1-2P CiTY-5T-21P

TIE—~ "~ - —_— e [Clopelete— —— - ME . = — [J Change [ Addition |
NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-SI-21P

e O pelete TIRLE {J change 3 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-Sr-2P

e O] oeletn me O Crange T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

O -53-18 CiY-St-7p

of the corporation or the re

Giver or irusteg
changed, of on an attag piith BR

Py

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemantal report is true an

does not quality for

| 9 S
"‘:@Uui’) ﬁ:@

the exemption stated in Section 119.07(3X). Florida Stalutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as
gmpoweared to axecule this report as required by Chapter 607, Florida Stalites; and that my name appears in Biock 11 or Block 121f
cigfess, wilth all other Jike empowered.

oY

if made under oath; that | am an officer or diractor

2954171 .

SIGNATURE:

"BIGNATURE ARD TYPED OR PRINTEDTHAME OF SIGNING OFFICER OR DIRECTOR

36~ 0O, 959.-

Daytime Phong #

Y

L



