2001 UNIFORM BUSINESS!

sn

REFORY (UBR)

DOCUMENT # V09934 |

FILED
May 30, 2001 8:00 am
Secretary of State

Tax filing requiremant and elects to do so.

After MAY 1, 2001 Fee will bo $550.00

Trust Fund Contribution.

O  AddedtoFees

Ji. Egtity Name
COMPLETE PAINTING, INC. 05-02-2001 90079 047 ***150.00
Principal Place of Business Mailing Address
4700 HATUS RD 4200 HIATUS RD . 1
SUITE 155 SUME 155 | YW s EVUTE
SUNRISE FL 333s1 SUNRISE FL 33351 R
us us
S s N AR
Suite, Apt. #, efc. Suite, Apt: #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale Clty & Siate 4. FEINumber 65305092 Applied For
Not Appliceble
Zip Country Zip Country ! . $8.75 Additonal
- 5. Cantificate of Status Desired a oo Hequuat;
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
S ey —— e peEe S Y S ' -1 ¢ - ) - o — . .
MYERS, CHRIS - - T R e —
Street Add P.0. Box Number is Nol Acceplabls)
4700 HIATUS RD rost Address { '
SUNTE 155
SUNRISE FL 33351
City FL Zip Code
8. The above namad entity submits his statement for the purpose ofichanging its re jisterad office or registerad agent, o bath, in tha State of Florida.
S'GN“WHE&% y e T e R e e v e e
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

i

(Sea criteria on back) Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 L Tioo ? » . ADDrTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
&J ilion
TME ﬁ'ej p D O Desete THLE n 1o Q.r ,ﬁ&'
wne ‘| MYERS, CHRIS 5 o0 hotu s Ed wfe 155
sTReeT apohess | 4700 HIATUS RD., SUITE 155 smea “"’m
Cry-§1-2P SUNRISE FL CIy-51-2P q’)f‘[ 174 :?/B.. 3J\15/
THLE 3 Delese TTTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-7P CITY-ST-2P
TiLE O peicte TME D Change [ Addition
RAME =— — "l~— e SNAME T e e B T S R G P S, -
STREET ADDRESS _§ STREET ADDRESS _— - e e
CIrY-S1- 29 H CY-ST- P
TRE P [ Delets e [ Chenge 7 Aueittion
NAME HAME
STREET ADORESS STREET ADOAESS
CTY-51-2P CITY-ST-2P
TmE ] atte T O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ! ¢ITy-St-2p
TmE [ Deete e Jchange [ Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 TY- ST-2P

indicated on this report or supplermental repoft is true a

changed, or on an atta: with an address, with afl other like

SIGNATURE:

-

AND TYPED

sccural
of the carperation or the receivef Of trustee empowerad 10 axecut

mgfm!u.momcmonummm

e and that my si ynature shalt have the same legal el

pmpowered.

25 Mpeis #2501
[i™ Ty

13. | hereby cerlify that the information supplied with this filing doas not quailfy for the exemption stated in Section 119, 07’[3)(;) Flt}nda ftatu:’es 1 mmgra f?rﬂfy tha;ﬁ the lncl:rgatir:n
ect as if made under oath; am an officer recior

@ this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Duytsme Prone +

RE: App; 4 o oF Deatra Mye_ rs

CR2EC34 (10/00)



