2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090026 i

1. Entity Name

BUENOC'S PAINTING, INC.

£

FILED

Principal Place of Businass

{2171 JESSA DR.
KISSIMMEE FL 54743-3383

Mailing Address

217 JESSA OR.
KISSIMMEE FL 34743-3363

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 29, 2000 8:00 am
Secretary of State

05-19-2000 90078 014 ***150.00

City & Stata City & State 4. FEI Numb"er6 ?7 (’ % (p ? 7 Apglied For
. . - 0 Not Applicable
Zip Couniry Zp Country 5. Cerlificale: of Status Dasied [ ;?g Kasq mﬁ“"a’
6. Name and Address of Current Registered Agent 7. Namp and Address ot New Replstered Agent
Harne
o e e el - . . - e - - -
BUENO, FRANKLIN Street Address (P.O. Box Number is Not Accaptabla)
.. MTIJESSADA. . . e e
KISSIMMEE F1. 34743-3383

City

:; F L Zip Code

/1 [op

{NOTE: Registavec AYen! :pnatues soquirsd whan emnsiatng) DATE |
8. Tnis car is eligible to satisty Its inangible FILE NOW!I! FEE IS $150.00 i e o
Tax lng requirement sd efecis 0 do 5o. After MAY 1, 2000 Fee willl ba $550.00 O O e oy 35.00 May Bo
(See criteria on back) HMake Check Payable lo Degartment of Stete

LI L U Lom Anat Ll -

.t g P OFFICERS AND DIRECTORS . . 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 B
e Fﬁauk /is. gu{ o ez . oot me : (I Change  [J Addiion | >
NAME 2 ) e Y, e NAME
swepyagpress | 7 ( 74V €554 s’ STREET ADORESS ! N
mste,, | Kplss A 397473 GTY-ST-2 :
ﬂ?fé AL PR Y et D DEl'ﬁfE WiE D Chanqe DMdJriun F_
NAME . . NAME
STREEY ADDHESS i = STREET ADDRESS
Ory-st-2p - Lify-51-2P
THLE [ pelste TE O change () Addition
HAME RAME -

- STAEETADORESS | _.. e o~ e e mem—new STREET ADDRESS n . e g e i,  — -
Y- ST- 20 CTY-ST- 2P

“mE - - D 2 Oelels - mE T T D Change [ Addition
HAME NAME N
STREET ADDRESS ~J STREET ADDRESS
Liry-ST-2p Ciry-57-29 7
TME ) perete TE O Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS

cnmy-g1-1p CITY-51. 20
e {3 veles TITLE Ochange [ Addition
HAME NAME j
STREET ADDRESS STREET ADDRESS
o5 3e CITY-§1-2P

13, | heseby cetify thal the Information supplied with ¢

LLclea)” gF

indicated on this report or supplemental
519

of the corporation or the reCoiver or t
changed. or on an attachment with

SIGNATURE:

o

il other like empowered.

i Giling does not qualily for the exemption stated in Sectian HB,OTLS)(E), Florida Statutes. | further cartity 1hat tha information
e and accurate and that my signature shall have the same legal effect as i

! { made under oath; thai | am an officer or director i
d to execute this report as required by Chapier 807, Florida Statutes; and that my name appears In Block 11 or Block 12t

5/ /o




