2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051380 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
TWO BROTHERS PAINTING, INC. 01-25-2000 90048 041 ***150.00

Principal Place of Business Malling Address
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8. The above named entity sabmits this me fs[ the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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9. This corporation is eligible to satisty its Intangible . FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to <o so. After MAY 1, 2000 Fee will be $550.00 . 0D :
e ! Trust Fund Contrioution. Added 1o Fees
{See criteria on back} = Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DSTP O Delete TITLE [] Change e
NAME DJELJOSEVIC, DJOKO NAME
STREET ADDRESS | 4806 NW 22ND PLACE STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an gddress, with all ol i r;\po ered.
ff%{gﬂm"} L WS ESA R .
SIGNATURE: __ YU L. D70007 s 4 co igre X /A 2000

7

SIGNATURE AND TYPED OR PRINTED NAMESF SIGNHG OFFICER OH DIRECTOR Datg /7, Dgylime Phona #
Sy P s &
N



