2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am &
DOCUMENT #  PO0000083515 ' ecretary of State

1. Entity Name 04-21-2003 90489 008 ***150.00
MASSACCES| WALLCOVERING & PAINT, INC.

Principa! Place of Business Mailing Address
229 $T. CLOUD VILLAGE CT. 229 ST. CLOUD VILLAGE CT.
APT # TD4 APT # 104

s .7 S T

2. Principal Place of Business 3, MalllngA dres
U0 Sawner e de g& ‘éaud\-fe( crcle

S““e‘ﬁpf‘ #, j:i: B S”'tePApt: #ftc # B [ CHECK HERE IF MAKING CHANGES

“Sh Clood , Fe | “ghicloud T [FTMT et e

Zip 54:}4; Coun(rj 6 A %q :rq__a__ Countrb Sﬂq_ §. Certificate of Status Desired [ ?ﬁg.g?ql.::j;;ﬁonal

6. Name and Address of Current Registered “Agent 7. Name and Address of New Registered Agent
e MASSACCES, Sexqj
A
MASSACCESI, SERGIO A , \ A0 .

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

17801 NE 68 AVE #T-205

MIAMI FL 33015 4306 Souvnfen Ciecdle
v St Cloud FL | 50330,

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 4\lbl03

8. The above named eniy surmts

SIGNATURE 7 ¥
; Sigi re, typed o printed name of registered agent and 1itle if applicabie, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . - ‘
At Hay 12003 Fo illbe $350.00 B oot Capa Femot0 (- $5,00 ey oe

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D ' [T Celete TmE D . g?xa OJcChange [ Addition | &
2

e MASSACCESI, SERGIO e NASSACCES, e AT B =

street anoRess | 229 ST. CLOUD VILLAGE CT. APT 104 STREET ADORESS LBO ggu)q 6\’" CATCIM 3

CiTY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP g d _‘F'L- Bq ‘:t.‘:'_ 9_ =
o

TITLE D [ pelsts TITLE l A‘ Cdchange  £7] Addition &

NAME MASSACCES), LILIAN A NAME y\ é{'l W 4B

sTreer aooress | 229 ST, CLOUD VILLAGE CT. APT 104 STREET ADDAESS &8 .&aw*t ciTole P'_E_

CITY-S§T-2P KISSIMMEE FL 34744 CITY-ST-ZIP (\/\OU‘A t T =y

TITLE e L - [ Delete, - Tme. _ ‘ |:I Change [ Addition

NAME ' T NAME ) C -

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 'l stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

geaTT with all other like empowered.

e REQUIRED )5}03 @0% (

fe £
SIGNYTTH NDT\"PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Cl Dayhmyﬁhnne #




