2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000078951 Apr 11,2001 8:00 am
1- ey e ecretary of State
BULLSEYE PAINTB ? ' 04-11-2001 90084 019 ***150.00
Principal Place of Business Mailing Address
10546 S. FEDERAL HIGHWAY 10546 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34852-5603 PORT ST. LUCIE FL 34952-5603
SLita, Apl #, et Suite, Apl. %, etr. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3605265 Appiied For
Mot App icable
Zi Countr bl Countr - iti
b ¥ P Y 5. Certificate of Status Desired 1 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DURANTE, JAMES -
Street Address (P.O. Box Numbor is Mot Acceptabig)
10546 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952-5603
City Zip Code ]
8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da
SIGNATURE
Signanere, tyoed o printed rame of registered sgent and sitle - apolicasle. (NGIE: Hogistered Agent sigratue recurec whea ra ~swatng) DATE
9. This corporation is eligible to satisfy its Intangibie FLE RO = 1S $150.00 N - .
i = 10. Elect Qe !
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 0. Election Carnpa an fima'}cmg $5.00 May Be
. . . ) . Trust Fund Contribution. | Added 10 Fees
{See critenia on back) tl Make Check Payavle to Deparliment of Siaie
11, QOFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VSD [ Delese T1LE [Ichange [ Acdition
N DURANTE, JAMES NN
STREETADOR=SS & 9900 S. QCEAN DRIVE, UNIT 404 STREET ADDAFSS
orv-st2° | JENSEN BEAGH FL 34957 um-s1-7P
T M telae TITLE [JChange ] Additon
MARL MANE
STRTE™ ADDRESS STREE™ ADDRESS
CITY §T-ZiP CITY-ST-ZiF
TmF O Delete TMLE Ol change 3 Adeien |
NAME NANE
STRELT ADDRESS SIREET ADDRESS
CI7Y-5T-71P CITY-8T1-2P
[ belete s [ Change  [7] Acditen
e NAK.E
SIREED ADDRESS STREET ADDRESS
CITY-87-2IP CIV-SI-41 ]‘
e L Delate L O Change [ &dditan
NAME MAME
STREED ADDRESS STRTET ADDRESS
CITY-ST-2IP CIY-ST-2F H
i [ Delete 1LE [JChange  TJ additon
MAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-Qr. 22 SITY-ST- 2
CIfy-87-21 J— SITY-ST- 2P ]
13. | hereby certify that 1ne information gipplied with his filing does not gualify for the exempt'on stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplgAcntal report is drue and ags 2 and that my signagfe shall have the same !egal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes: and that my name appears 0 Block 11 or Block 121
T SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING o;;;/faﬁ &R DIRECTOR Dat

CR2EQ34 (10/00)



