 EEE——— |

. FILED

.. 2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  PO1000088530 Secretary of State

1. Entity Name

AY CQRsrRCon HEEE

SKYLINE PAINTING SERVICES, INC. 05-19-2002 90181 007 ***150.00
Principal Place of Business Mailing Address
835 SOUTH VINELAND ROAD 885 SOUTH VINELAND ROAD v UH § g
WINTER GARDENS FL 34797 WINTER GARDENS FL 34767
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Numb Applied For
.%L? = 3 ‘? 43‘1 80 Net Applicabie
Zip Country zip Country 5. Ceriificate of Status Desired O ?g.g;quﬁ'f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . T Sl et s et e B amser e R Y . e e Ty - - Tt mea T LR e - - - B B
SPIEGEL & UTRERA, PA ~ Rbecca, Bashioum
' ) Strest Acgre (P.Q. Box Number i Not@ccepteﬁe)
1840 SW 22ND ST, 85 5. Uhneland £ oa
4THFLOOR
MIAM! FL 33145 Ci ZinCpd
"Winkes Gardens FL | “3%%37

8. The above named 5ntiiy submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

ad or printed nan of registersd agen and title if applicabla (NOTE: Registered Agsnt signature raquired when reinstating) DATE

8. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE IS $150.00 - ~10: Election-Campaian Fiparics - - - - -
o GOrporation Ie ! i ° . : paign Finafcing $5.00 MayBe | -
Tax filing Tequirefent and elects to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE PTD O] celete TITLE [ Change  [J Addition

NAME BASHIOUM, REBECCA J

Streer ancress | 885 SOUTH VINELAND ROAD

orv-st-ar | WINTER GARDENS FL 34787

TMLE SVD [ Detets
HAME BASHIOUM, GECFFREY D

STREET ADDRESS | 885 SOUTH VINELAND ROAD

omv-si-zP | WINTER GARDENS FL 34787

TITLE Director O beleta
NME | William J._Long T i e
STETAUES | 1726 King Philip Dr.

NAME
STREET ADDRESS
CrTy-sT-21P

TITLE {7 change  [J Addition
NAME

STREET ADDRESS
CITY-§T-ZIP
TITLE . [ J Change [ Agdition | .
“NAME - - - - ' ‘ -

STREET ADDRESS

CR2E034 (9/01)

CITY-5T-2IP Kissimmon 71 _3LTRE CITY-S7-2IP

TITLE ’ O Gelgie TITLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITE [Jchange [ Addition
NAME . NAME

STREET ADDRESS v ) STREET ADDRESS B

CITY-ST-ZIP CiTY-57-2IP

TmE [ Detete TILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S8T-2Ip CITY-ST-Z2IP

13. @ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: i RECLIRED ‘/ 45/07/ 407- 833- 4433

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




