2000 UNIFORM BUSINESS REPOQRT (UBR)

SIGNATURE AND TYPED OR PRINTED NAME OFF SIGNING OFFICER OR DIRECTOR

'
|
|

CR2EQ34(9/99)

5
DOCUMENT # P99000052718 . FILED
. En a
by Nam Jun 03, 2000 8:00 am
FLORIDA EXPERT PAINTING, INC. S ecr etary Of St ate
05-08-2000 90014 026 ***150.00
Principal Place of Business Mailing Address
1150 NW 52 AVE 1150 NW 52 AVE
LAUDERHILL FL 33313 LAUDERHILL FL 333136422 -
/50 w52 fee | /50 pw 52 Ale (e bbb
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WHRITE IN TH!S SPACE
City & State . City & State 4. FEI Number ) : Applied For
4 Aauderhs/) e o hdeh /) e 2] 5@?3/6& Not Agpplicable
Zip Country zZip Country e $8.75 Additional
5. Certificate of Statws Desired O . h
350D BRiwArD 2%3/2 BAz 410215 ‘ = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
- l
HILTON, PHILLIP Street Adgress (PO. Box Number is Nat Acceplable);
1150 NW 52 AVE ‘ !
—  LAUDERMIL FL 333~ o - e e Rt B e it
City ~ : : FL Zip Code
B. The above named entity Submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida.
|
SIGNATURE ' :
Signature, typed or printod nama of regisiersd agant and tile (f applicable. {NOTE: Registérad Agent s:Qnalure required whan reinstating) ‘ DATE
9. This corparation is eligible 1o satisfy its Intangible | _ EILE.N?JW!!!.FEE-IS $180.00 .. . | Jacermiias o Fi L S
Tax 1iling requiremeant and eleclts lo do s0. Aftar MAY 1, 2000 Fee will be $550.00 10 E:Sg:lgsn%ag;?guug‘: neing O ﬁ-gﬂmhg:zfe
{ee criteria on back) O Make Check Payable to Department of State L ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ pelel e /P i [JChange  [J Acdilion
NAME HILTON, PHUP NAME AP —
STREET ADDRESS | 1150 NW 52 AVE - sweeraooness | L Ton (bﬂe 13
orv-si-22 | (AUDERHILL FL 33313 ovszr | 40w N S Se
TmE O Delete TILE b [JChange [ Addition
NAME. ‘ NAME .
STREET ADDRESS STREET ADDRESS j
OITY-ST-2P CTY-ST-2P '
e T Detete e Saleg &rSon | COcrange [ Adulion
NAME NAME R
STREET ADDRESS STREET ADDRESS ‘C:'ffq"_%‘?-\d,__gm__,,_ . R
TN Sl T TT uvste . | NSO NN 52 WE )
R e e CJ Oelete me [ ARIEGIL FCS2FTS | o Claddton |
NAME NAME '
STREET ADDHESS STREET ADDAESS | —
CRY-SE-HP_ § ——— f— s . ~WCHY-ST- 2P N T .
TIne . OJ Delete e Semejb_u.‘ i [JChange [ Audition
NAME NAME
STREET ADDAESS STREEY ADRESS ke.sa My \\"M
CITY-ST-2P CIrY-St- 2P "\Sb 'y w S e,
TE ' O elete ARAAAN - S35 O Change ) Addilion
NAME NAME '
STREET ADTRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP |
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 information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that  am an officer or director
of the corporation or the recelver or trusiee empowered io execute this report a5 required by Ghapter 607, Florida Stalutes; and that my name appears n Blogk 11 or Block 12 if
changed, or an an aftachment with an address, with all other fike'efnpowered. )
f’, : ‘ (R L 5.* v eh - . : |
-, g 3 - —— " o .
SIGNATURE: &557 A 6’2@ A AL 70/ 8¢y. A5 2000 fs‘q'm?f?f 622,
ki Date Deyvra O



