2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000095389 R creiary of Gtate™

NATIONS FINEST PAINTING & DECORATIONG, INC. - 02-14-2000 90011 008 ***163.75
Principal Place of Business Mailing Address
10374 BOCA ENTRADA BLVD.. #124 10374 BOCA ENTRADA BLVD.. #124 N .. e e —
BOCA RATON FL 33428 BOCA RATON FL 33428-5804 ) .
i
Suite, Apt. #, etc. VSUite. Apt. #, etc. ] . DO NQOTWRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
©S —MIE0YT Not Applicable
) e e e e N i & . _-\w._;w; e e - . TP
B I ek S 2 - . Countye. e |- 5~ Carificate éfStalﬁDﬁmd_‘E%’s&?‘snmn!*:_
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

Taumcs Capoza;

FE‘Nv KATHRYN Street Address (P.O. BoX Number is Not Acceptable
6501 SUTTON CT. (0379 _Boco Ewernala M&( Hi2y

PARKLAND FL 33087 i

r.

Zip Code

Borco Kodor FL 355 s

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. -
€ .(' o~

4y

SIGNATURE T mmy C.;Loa”&‘z' l)v- %, g"\;..sld.eu» /7/00

Signatus’a. typad of prﬁ'i‘.ed namnd of registared agent an#g if applical {NOTE: Registered Agent signature réquired when reinstating) oaTE

9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10 . Lo
™ : ) i . Election Campaign Financin
Tax filing requirement and elects to do so. E After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntrigbution. d & fdsd‘eod%hé?;sae
{See criteria on back) )% Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete me P O change [ Addition
NAME A NAME Siamy Caporz:
STREET ADDRESS STREETADDRESS | O3 7¢f ocn. Enrtvoda Bluck Aizy
CITY-57-21P CITY-31-2IP Bow Fosow Fl 33938
TmE O petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP oy-ST-2IP
e O Delete TME - T thange [ Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-208 CITY-57-2P _
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME i
STREET ADURESS STREET ACDRESS
CITY-57-21P . CITY- 57-2P
TILE e [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * | STREETADDRESS
CITY-5T-21P CITY-ST-2P
TNLE L Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS -
CITY-ST-2IP CITY-5T- TP

13. | hereby certify that the inforrration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: Fresctews a/7/po Sh)- 7025093

ED HAME OF SIGNING OFFICER QR DIRECTCR Date Dayurna Phane #

CR2E034 (9/99)




