2000 UNIFORM BUSINESS REPORT (UBR)

POCIMENT # P99000058516 May 04,2000 8:00 am

FRANK'S PAINTING SPECIALISTS, INC. Secretary of State

05-04-2000 90117 021 ***150.00

Princjoal Place of Business Maiting Address

12545 75TH LANE NORTH 12545 75TH LANE NORTH

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412-2234

2. Principal Place of Busingss 3. Mailing Address HIIHIIH’I |||I I I ’I” II‘ II Il I"I " I‘m "III II” lll'
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 5Number Applied For

ﬂ? 3/ 742; Not Applicable

Zip Country Zp Country 5. Cerificale of Status Desiced (] 9879 Additional
J— . 3 R L . ] ' Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Hegislered “Agent™
Name
SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatyure, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This .clorporatit_)n is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt;s
(See crileria on back) O Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ change [ Addition
NAME JORDAN, FRANK L NAME
STREET ADURESS | 12545 75TH LANE NORTH STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33412 CITY-5T-2IP
TITLE SD [ Dalste TME [ change [ Addition
NAME JORDAN, LOUISE C NAME
STREET ADDRESS | 19545 TSTH LANE NORTH STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33412 CITY-5T-2IP ,
TiILE . _. . O ooelete -~ J e - : ~ YT 7T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-sT1-2IP
TITLE O veiete TITLE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl 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 corpofahcm of the recef 1 Fsowaed 10 exacute this repof\ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

’ {)rx WA %z%m (SUE3-5367

Daytme Phons #




