2003 UNIFORM BUSINESS REPORT (UBR).-

1. Entity Name

DOCUMENT# P00000077407

AMAZING QUALITY PAINTING, INC.

(@
4

Principaf Place of Business

11263 SW12CT
DAVIE FL 33325

Mailing Address

11263 SW12CT
DAVIE FL 33325

2. Principa! Place of Business

3. Mailing Address

Suite Apt.#, etc,

Suite. Apt. #. etc,

Se
/

FILED

30154983

08, 2003 8:00 am
ecretary of State

09-08-2003 90310 018 ***150.00

DO NOT WRITE IN THIS SPACE

- [See criterfia on back)

Tax filing requirement and elects 1o do so.

After MAY 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Stale City & Slale 4. FEI Number Applied For
65-1029556 Not Applicable
Zi Count Zi Countr iti
s euntry e y 5. Certilicate of Status Desired D $8.75 A.dd'l'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sitva, Eli -
Street Address (P . Box Number is Not Acceplabla)
11283 8W 12 CT
DAVIE FL 33325
City F L 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 (.- j o % fg Z'Cf-» Eli Silva - Director 08/27/03
Signature, typed or printed name of regestered agent and title if appilcable. (NOTE:Registere Agent signature requited when reinstating} DATE
J e e i R
9. This corporation is eligible to salisfy ils Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

11 QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e | D S 1 Delete TILE [CJchange [ Addition
A ME: © ISilva,Eli - . NAME
N A .
STREET ADDRESS |11263 SW 12 CT STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33325 CITY- 8T- 2IP
TITLE [:] Dejete D Change D Addition
NamME NAME
STREE ! ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TE [ perete TImLE [} change (] Addition
[NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2ip CITY- §T. 7P
TTLE (] erste [ change  [] Acuition
NAME
STREET ADDRESS T
CITY-ST-ZIP CITY- §T- ZIP
TTLE D Delete TITLE L__] Change l:l Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST.ZIP CITY-5T-ZIP
TTLE i::l Delete TILE [:] Change C| Additien
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quali

changed or on an attachment with

—

Eli Silva - Director

08/27/03

for the exemption stated in Section 1 19.07(3}(1}, 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 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 N
address, with all other like empowered.

R

(954) 242-3073

SIGNATU REZ
t <IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER QR DIRECTOR

Date

Daytirme Phone &




| 22 AT 7HAMEST
AOISHES AA 00000077467

FLORIDA DEPARTMENT OQF STATE
Division of Corporation

2003 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Re: Filing of Uniform Business Report 2003

P00000077407
AMAZING QUALITY PAINTING, INC.

To Whom It May Concern:

This letter is to inform you that we have never received a
Uniform Business Report form by the mail.
‘' We would like to request you that you forgive all extra
feeg and penalties other than the primary of £$150.00 and
accept the £illing of our attached UBR, which has been

prepared by our accountant.

Any questions or concern, feel free to contact our

accountant at (954) 782-4000.

Sincerely,

(7 ad B e

Eli Silva - Preasident

AMAZING QUALITY PAINTING, INC.
11263 8W 12 CT

DAVIE ‘FL 33325

Phone (954) 242 3073



