2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNl;JmI:AENT # P99000072606

MULLEN'S PAINTING, INC.

- e -

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90014 008 ***150.00

Principal Place of Business Mailing Address

guiyosvy

SH4-SNOWDEN-OR” S14-GNOWDENDR.
-HAKE-WORTH-FE-99461 HAKE-WORTHFL 3348t
2. Principal Place of Business 3. Mailing Ad

123 $nrmi EDr.

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

192 ﬁrmin@ale Dr.

DO NOT WRITE IN THIS SPACE

City & Sfate
JL&E)I“‘EY i ”‘:

Applied For
Not Applicable

4. FEI Number

65-0938145

. ".{i?tl@t =Y ‘PL-
fim Beh. | 22448 | him

$8.75 additional

. ifficate of Status Desi h
5, Certift u ired O Fee Required

32458

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MULLEN, STEPHEN J
814-SNOWDEN-BR: (5’
LAKE-WORTH-FL-23464

5 (P.0. Box Number igMNot eplable)
armmgaﬂe e

Jup e

FL

EE.6Y!

Tl ol

SIGNATURE

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.

Slephen T. Mmullen

&ll%lm

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agerﬂ signaturs required when reinstating)

DATE

_ 9. This corporation is eligible to satisfy its Intangible __

FILE NOW!!! FEE IS $150.00

Ho=Etection Cempaigh Finaricing

ax filing requirement and elecls [0 4o so.
(See criteria on back}

O

~ After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD [ Delate TILE [J change [ Addition
NAME MULLEN, STEPHEN J HAME .
STREET ADDRESS | 914-SNOWBEN-DR- sTRecTanoRESS | | A -F'arm\ngdo.l,g Or.
erv-s7-2p | {AE WOURTHE-33461 orv-st-2e T Up H’EY Y Py S8
e VPD O Delete TE ) CJchange [ Addilion
NAME MULLEN, PATRICIA NAME ‘ Dr
STREET ADDRESS | 9H4-SNOWDBEN-BRIVE sweeranoress |33 Foyrmi ﬁgddl & :
rv-s1-27 | EAKEWORTH-FL-33461 orsze | Jupvhey  ELT 32458
TITLE P [ Delete TTLE [ Change ST Addition
NAME L yts RAA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete TITLE O Chenge ] Addition
NAME a M ?(;/ Cory 2- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE [ petate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-st-ze B e RSt e

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DI

" 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

20 Shihend Mulen 0 2i8lm3 Slal-lad 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR

1 Date Daytime Phona #

|

b]
<

$5:00ay Be |

CR2E034 (9/01)



