ARED

A4203 I 757-5178

RINTED NAME QFAIGNING OF

FICER OR DIRECTOR

Date Daytime Phone #

FILED ;
2003 FOR PROFIT CORPORATION ;
] ]
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
DOCUMENT # P96000077675 o Secretary of State .
1. Entity Name 02-17-2003 90209 007 ***150.00
ANTONI COATINGS OF FLORIDA, INC.
Principal Place of Business Mailing Address
3610 NORTH PARK ROAD 3610 NORTH PARK ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”ll“m ”I ’l”l IN“ “ﬂl ||m “m ||“”““ lll" |l“| l“l’ I"”m
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-’ - e I m65 0694480_—-———-——-—-1 «—=1Not Applicable
Zp T Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. '
LUPIEN’ DALE Street Address (P.O. Box Number is Not Acceplable)
3610 NORTH PARK RCAD
HOLLYWOOD FL 33021
City FL Zip Code
3 The abdve named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
{ke obligations of registered agent.
*SIGNATURE
-_f"- e ke . Signature. typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . S
; b . 9. Election Campaign Financing $5.00 May Be
ssrisooAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
i{ﬂgk&}ﬁ_"heck Payable to Florida Department of State
A, e Ty
‘am, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TITLE [ Change (] Addition g,_‘
NAME LUPIEN, DALE HAME S
stheeT AD0RESS | 3610 NORTH PARK ROAD STREET ADDRESS 3
CITY-ST-ZIP HOLLYWOOD FL 33021 CIY-5T1-ZIP &
o
TILE O pelete TIME [ change  [_] Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CﬂY-ST*I'P - T e - - - -~ el =c]w’:§-|-_’ilp-‘?—’3 TR A T et et T T T e =TT TR =T S
TMLE [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defeie TITLE [ Change  [] Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Defete TIE * .. Ochange 3 Addition
NAME NAME T
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
indicatec on this report or supplemental report is true and accuratg.gnd 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 orliustee empowered 10 exec is repart as required by Chapler 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an attachment witl mpowered.
-



