2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0097034 FILED
DOCUMENT # P9900009 Apr 27,2000 8:00 am
N & S PAINTING CONTRACTORS, INC ecretary of State
04-27-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
2725 SE EAGLE DRIVE 2725 SE EAGLE DRIVE
PORT ST. LUGIE FL 34984 PORT ST. LUCIE FL 34984-8M7
e S AR A A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
&5 - © QL1189 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O geae-gesq lﬁ:ﬁ;ﬁonal
L 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Hamad NAsiF
NASIR' SHARON Street Address (P.O. Box Number is Not Acceptable)
2725 SE EAGLE DRIVE
PORT ST. LUCIE FL 34984 2135 QE EAGLE DR
P RT SpinNT LUCIE FL | %5%g .

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 W -’g”’:/ { /5’-5 (éwoo

Signatyre, typed or printed name of registered agent and titie if applicabla, {NOTE" Registered Agent signature required when reinslating} DATE
] . L ‘ "

9. This corporation is eligible to satisfy its Imangible . FILE NOWI! FEE lS. $150.00 . 10. Election Campaign Fnanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. ] Added to Fees
{See criteria on back) )74 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES ' [ pelete TITLE [ Change [ Addition

NAME HogwAD NASTA HAME

sRETADDRESS | DTS S € EActe DA STREET ADDRESS

CITY-ST-2P Porr S+ Luce, FLa, 3494 GITY-57-2P

e v.ae, o I Delets THLE []Change [ Addition

NAME Seartoanl MNAasi A NAME

STREETADDRESS | 2.15=%  S€ ENgus DL, STREET ADORESS

Gry-s1-2ip forr =T Luae, FRA I4ITY CiTY-§T-2IP

Sue T —CWﬂvmWfﬁ"@' ")‘ﬁuéléte _LHLE
NAME BT1RAS <E EAlLE DR AME

= Tchange =~ {3 ‘Addition |

! STREET ADDRESS Al . STREET ADDRESS
oTY-ST-2IP PoRT ST: Lucie. FLA 3498% CITY-5T-2IP
TILE MUKHAMMAD RRSHAD (5 O Delete TITLE ' O change [ Addition
NAME '3 c)H NAME
STREET ADDRESS 2715 S€ €ndle bR STREET ADDRESS
CITY-ST-2IP PORT sT- Lucie, FLA- 3498Y CITY-ST-21P
TImLE . [ Dakete TiTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CiPY-ST-2P
TMLE [ ekt TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS .
CITY-ST-2IP N CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ot the corporation of the recelver or trustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all othg, empowered,

-

SIGNATURE:X QfM&@ 2SR [psf2e2  54/-394-SSY¥

- Sl
SiNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR "% Date Daytime Phone ¥
N

CR2E034 (9/99)



