2000 UNIFORM BUSINESS REPORT (UBR) FILED

!

E

DOCUMENT # PQ9000086456 Apr 17,2000 8:00 am |

1. Entity Name ecretary Of State

STELLAR PAINTING INC: . C 04-17-2000 90130 006 ***158.75
Ed Jones Yainhing, Lompany, lnc.
Principal Place of Business 0 Mailing Addresrs
1314 SOUTH 17TH AVE. 1314 SOUTH 17TH AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6442 A {} u d 'd ':j U :)
i > IR TR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI'S SPACE
City & State City & State 4. FEI Number Applied For
5-0170520 Not Applicable
Zip Country Zip Country b . $8.75 Additional
‘ 5. Certificale of Stalus Desired [B/ Feo Hequirecll fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES. EDWARD Street Address (P.O. Box Number is Not Acceptable}
1314 SOUTH 17TH AVE.
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE y
Signature, tyned or printed name of registered agent and ttle if applicabls. [NQTE: Registered Agent signature required when reinstating} 2 y‘ ‘.v DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .* N a
Tax fifing regquirernent ang slects \oydo 0. Afier MAY 1, 2000 Fee will be $550.00 10- Erkat: En%ag;?r?;u;:: nens O ﬁ?d %0 N:_ay Be
{See criteria on back} " |  Make Check Payable to Department of State | ounen Addedto Fess
11, OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE ’-P rf" ; [ change  [fddition
NAME HAME Edu)a( d Soﬂes y
STREET ADDRESS stheer aporess {) 3L Sowt V7 = Avenire
CITY-5T-2IP CITY-S7-2P ”3‘2“'[ i md E loﬁd@ 3309.0
e O Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE 1 pelete TILE N A, - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-28 O -51-21P
TILE O Deete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS '
CHTY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TME " [Jchange (1 Additiop
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2I1P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-§T-21P ‘ CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report o 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 trustee @mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachment with an address, with al piher like empowered

SIGNATURE

~

Date

A b

R PRINTED NAME OF SIGNING OFFICEI{OR DIRECTOR Daytime Phnns‘ﬂ

Edinid s ffyn/m 454- 329-0403

CR2E034 (9/99)



