200t

pocull@NT # V(567 9

1. Entity Name

TNC ,

FORM BUSINESS REPORT (UBR)

i
] L3

Thmie COAT PARINTING AO LUATERPZRF INE,

Principal Place of Business Mailing Address

Of JUL -2 PHI2: g1

5944 S € Beiose RA * 309
Hode Soung , FC. EXE ALY

2, Principal Place of Business 3. Maliling Address
ETY9 S Brroge ROAD SAmE
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUge. ¢ 309
Cijty & State City & State 4. FEI Number . Applied For
DA SbU a , Flatio4 (S5 —03L226% Not Applicable
Zip Cduntry Zip " Chuntry . o $8.75 Additional
3 3(/{{ Mﬂﬂf'f-//lj 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATHy M. REPP

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

Tax fling requirement and elects 1o do so.
(See criteria on back)

~==AHer MAY 1, 2001 Foo will b6 $550.00
. Make Check Payabte to Department of State

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible | - FILE NOWI! FEE IS $150.00 __10. Election Campsign Financing - $5.00.May.Bo—]

Trust Fund Centribution. Added to Fees

.ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

l

changed, or on an altachmenl:)%aq:ress. with ali ot
SIGNATURE: W

e

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Flerida 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this {epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered.

1M, OFFICERS AND DIRECTORS 12.

TITLE PRESIDENT O velete TITLE [ change [ Addition ._8_
HAME CATHY A1, LEP A NAME : =
STREET ADORESS | PTG SUE BSR40 & A4 & 207 STREET ADORESS Y
CITY-ST-2iP /’fd:Sé SW/UQ pL 32 y‘ J"S"‘ CITY-ST-71P &
THLE 7 O pelete TITLE [1 Charge [ Addition %
NAME NAME 1 E‘ l:l !;'_'] .-_-L -—‘;. ¥ ‘ﬁ. 1 RS 4
STREET ADDRESS STREET ADDRESS 1A/ 1DT|§--E]I]4
ort-s1-2p orv-si-2p FHEE300. 00 %300, 00

TITLE [ Delete TITLE [J Change' [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ o OITY-ST-2p o ) o
TILE (] Delete TIME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS U )

CIRY-ST-2P CITY-ST-1P \

TITLE {1 Delete TITLE \w \ O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P .

A 1T e TIIDT 2 W DER b DD AER MAKIE dE IR MIMG AEFICER BB RIBECTOR

MNavtme Phone ¥

St/ SYs— 2356 |



