2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYLINE PAINTING SERVICES, INC.

P0O1000088530

Principal Place of Business

685 SOUTH VINELAND ROAD
WINTER GARDENS FL 34787

Mailing Address
885 SOUTH YVINELAND RCAD
WINTER GARDENS FL 34787

2. Principal Place of Business

3, Mailing Address

FILED
May 01, 2003 8:00 am:
Secretary of State

05-01-2003 90239 040 ***150.00

UL TR

AV VENLOYO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3743980 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Staius Desired [ ?g-;’?q Lﬁf:ci’“""a'
. ——.bB. Name and:Address of Current Registered Agent =" cev sl [t c—ZxTiName and- Address of New Registered Agent- ———- e |

Name

BASHIOUM, REBECCA
885 S VINELAND ROAD
WINTER GARDEN FL 34787

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

City Zip Code

FL

submits this staternent for the purpose of changmg its reg|stered office or registered agent or both, in the State of Florida. 1 am familiar with, and accepl
red agent. :

8. The above namerientl
the obhgahons of reg1

SIGNATURE =

Signature, [yped or pnnlad name of registerad agent and titla if applicable.

f FILE NOW1!, FEE IS $150.00
L. After May 1, 2003 Fee will be $550.00
Make Check Payable to'-Florida Department of State

{NOTE: Registered Agent signature required when reinstating) DATE

g

9. Election Campaign Financing - -
Trust Fund Contribution,

1
- %

$5.00 May Be
Added to Fees

!

10.- ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PTD Y O peete TIE Ochange (] Addition | &
NAME BASHIOUM, REBECCA J NAME S
street acoress-| 885 SOUTH VINELAND ROAD STREET ADDRESS 3
CITY-S1-21P WINTER GARDENS FL 34787 CITY-ST-21P a
TmiE SVD - 1 Delete e O] Change ] Additon %
NAME BASHIOUM, GEOFFREY D NAME
STREET ADDRESS | 885 SOUTH VINELAND RQAD STREET ADDRESS
CITY-ST-2IP WINTER GARDENS FL 34787 CITY-ST-21P
[ me AD == e o e oL Lo ClDelete. e fIME . [1 Change ] Addition
NAME LONG, WILLIAM J NAME S eemen RS S D -
street aponess | 1726 KING PHILIP DR STREET ADDRESS
CITY-ST-ZIF KISSIMMEE FL 34786 CITY-57-21P
TITLE O Deteta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2P
TITLE {7 Delete TITLE [J Change  [_] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen-wmp an address, withll other ke empowere
y». -
SIGNATURE: 2 RELIEGUIRED // / 3 7852587,

= AEFRINTED NAME OF SIGNINGOFFIGER OR DIREGTOR Pate Daylime Phone ¥




