2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086596

1. Entity Name

SILVER LINING PAINTING & PRESSURE CLEANING INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90024 031 ***150.00

Principal Place of Business Mailing Address
3550 BRANCH CREEK DR. 3550 BRANCH CREEK DR.
SARASOTA FL 34235 SARASOTA FL 342356752 .
’ LYUDALU LU
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Num Applied For
10 D% iba Q) Not Applicabis
Ze Country 2P Country 5. Certificate of Status Desired A $8.75 Additional
" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Mame

LmLEHELD’ RICHAHD A Streat Address {P.O. Box Number is Not Accepiable)

3550 BRANCH CREEK DR.

SARASOTA FL 34235

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
Signatura, typed or printad name of registerad agent and titte I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) R s . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do sa.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
17, PN OFFIGERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e v . Y O pelete e ClChange ] Addition
HAME RAieag 1S Q\A.br NAME
sreeraobess | 35D O o RN Y=1 & STREET ADDRESS

oITY-5T-27 6&9"/‘5@:530—_._ L. ?_’)4—;\35

CITY-ST-2IP

TITLE \V/ (3 celete TITLE (7 change [ Addition
NAME weritely Gloi NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE TITLE [J Ghange [ Additicn
NAME Vet %CLU.QJ QL NAME
STREETADDRESS | Y 4 2 Mu’w . STREET ADDRESS o

e | Borasetal CL 343930 ce stz ’

7 > T

TITLE ' [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADPRESS STREEY ADDRESS

CITY-§T- 2P CITY-ST-2I

TImLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-8T-ZiIP CITy-ST-ZIF

TLE ] O Deleta TILE O crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-79 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information

Al 00

peyt is true and accurate and that my signature shall have the same legal etfect as it rmade under cath;
j quired by Chapter 607, Florida Statutes; and that mﬁa

that t am an officer or director
me agpears in Block 11 or Block 12 if

141 35Q-4997
[@a) 3561202

Date

Daytime Phone #

-



