2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14063 Feb 04, 2000 8:00 am
1. Entity Name S
ecretary of State
BOCA RIO PAINT, INC.
02-04-2000 90006 046 ***150.00
Principal Place of Business Mailing Address
21000 BOCA RIO RD. 21000 BOCA RIO RD.
A29 A29
BOCA RATON FL 33433 BOCA RATON Fi 334331516 ‘ -, ‘
us 9127355
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber 65 03 Applied For
54754 Not Applicable
ap m | GeuntyTowT T TR e o | Countty b g caniicate of Status Dasired ~--(] - - $8-79-Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASSAN, SHABTAI A
! Street Address (P.O. Box Number is Not Acceptable)
1481 SW 15 ST ' o i
" BOCA RATON FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and utls if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE
st o o onta ™" | aerMAY 5 2000 oo wilbegsapgo | "0 EoCI0Campaign Francig - 85,00 way e
R ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [] Change (] Addition
NAME CHASSAN, SHABTAI NAME
sTReeT noness | 1481 SW 15 87 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE D [T elete e [ change [ Addition
NAME CHASSAN, SHABTAI NAME
saeeT anoness | 1481 SW 15 ST STREET ADDRESS
5-51-2P- - ~BOCARATONFl= - - ==+ "= = e =, ) UTY-ST-2P .- — o . .
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Deete TMLE ) crange [0 Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-2IP A~
TITLE [ Deleta TITLE 6} [ Change [ Addition
NAME NAME 6‘4’
STREET ADDRESS STREET ADDRESS 0 @ !
CiTY-ST-21P CITY-§T-21P / 4?6\
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Y -Si-289

13. | hereby certify that the information supplied with this filing does not qualify for the exermption grated 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 myfsignature shall 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 1o execute this report ag required ¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120
changed, or on an attachmeniith an address, with all other like empowered.

SO /.29 0D Skysgy9es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

i



