y

* 2000 UNIFORM BUSINESS REPORT (UBR) n

DOCUMENT #
DOCUN P99000061212 | . May 04, 2000 8:00 am
MARLIN PAINTING, INC. Secretary of State
04-14-2000 90087 021 ***150.00
Principal Place of Business Mailing Address
5513 S.W. 57TH PLACE 5513 S.W. STTH PLAGE
DAVIE FL 33314 . DAVIE FL 33314-1452
T 5 A1 WO RN R R
Same Same
Suite, Apt. #. elc. Suite, Apt. #, 8ic. DO HNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
é j“ - @73: .2 q ? Not Applicable
Zip } Couniry Zip Gountry 5. Cenlilicate of Status Desired O ?g'ggq.ﬁfﬂ“m‘
6. Nameé and Address of Current Registered Agent = -~ =~ ~ -~ == Neme and Address’of New Reglstered Agent
MName
Same
%ﬁ?ﬁo’sﬁaE:&éE Streat Address {P.C. Box Number is Not Acceplable)
DAVIE FL 33314
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flarida.
=

e Joseph L. Mascaro, President 04/27/00

CR2E034 (9/99)

SIGNATURE e -
5F registaret Wmtwdl:ﬂa\w@mmm fequUAC When [englabng) DATE
2. This corporation Is eligible to satisty ils Intangible | FILE NOW1!! FEE IS $150.00 10. Eleclion Campaign Financi
o ! . paign Financing $5.00 May Be
Tax filing rgqulrement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contrinutich. | Added to Fees
(See criteria on back) -—\{~- Make Check Payable to Department of State
11, OFFICERS AND DIRECYQRS j | Y ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President Tce-president/Secretadytne Klhdin
HAME Joseph L. Mascaro Margare .. Mascaro
sweraonsess | 05137 8W 57th Place smeeraneess | 0213 SW 57th Place
CHY-ST-ZIP Davie, F1 33314 CITY-ST-2P Davie, F1 33314
TLE O pelete e [ changs  [] Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-ST-2IP oY -ST-2P
me T T O Delete me T [JChange [ Adduion
NAME NAME
STAEET ADDRESS STAEEY ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIHE O pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2p CITY-51-2P
MLE O peiete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-ST-2P OITY-ST-20P
TNLE 1 cetete me I change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-BP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
aof the corporation or the receives or trustee empowered to axecute this report as required by Chapter 607, Florida Stawtes: and thal my nare appears In Block 11 or Black 12 if
changed, or on an attachm ith an address, with all other tike empowerj

,/% “ﬁ/ﬁ | Mageano /MM tfiofrom (asy) 7117047
oR DIRE [ , [ \_Daytimd Phone #

)
o L PR
27T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CTOR




