2001 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82676

1. Entity Name

CAREFREE PAINTING, INC.

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90014 038 ***150.00

2

Principal Place of éusiness Mailing Address

4350 NW 19 AVENUE C/0 HUGD BUENO
SUITE D 4350 NW 19 AVE., STE D
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6502 Applied For

95799 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
, . , Fee Required
6. Name and Address of Current Registered Agent — — 7—Name-and-Address of New-Registered Agent
Name

BUENO, HUGO
500-NE-9-AVE—
D ‘ FL 33441

Street Address (P.Q. Box Number is Not Acceptable)

815 Se. 7T Lvt

“Delrav Boly  FL%5vy7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen! or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: flagistared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 1 . - .
. 0. Election C F

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trits:tlandaén:rilr?gung):ncmg fiﬁ?orv;?;ge

(See criteria on'back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TILE ErChange [ Addition
NAME BUENO, HUGO HAME +3

‘ ; «

STREET ADDRESS | SHG-NE-S-AYE™ STREET ADDRESS €15 S.E. 7 A N
orv-si-2p | DEERFIEEB-BEACH FT mesw | Delrey [beedh FL 32%87
TITLE VP [ Delete TITLE l ! P Thange [ Addition
NAME BUENO, SARA NAME —tL Ave
STREST ADDRESS | 566-NE-S-AYE smesracoress | § -5 S €. -7
crv-sr-2» | DEERFIELD-BEAGH EL s | pelrew (Leadh L 5 HET
THLE - O Detete TITLE -~ U - A [J-Change [ Addition -
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: _.—— —~—> £ 2—
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

/{/ ;/z?/ 759 9719550

CR2E034 (10/00)



