2000 UNIFORM BUSINESS REPORT (UBR) L
DOGUMENT # P97000049274 | .
FILED

*i. Entity Nsme

SARASOTA CUSTOM PAINTING, INC.
000CT 13 A¥ 962

Principal Place of Business Mailing Adoress by (] T
SECRETARY, OF STN“E.A
4437 MAYGOG ROAD 4487 MAYGOG ROAD T ALL'AH-ASSEE. FLOR
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0767430 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired 0 ?8‘75 A_dditiona|
ea Required
6. Name and Address of Current Registered Agsent 7. Name and Address of New Registered Agent
Name
" SANTELLI, MARC ] ' - -
, Street Address (P.O. Box Number is Not Acceptable)
4487 MAYGOG ROAD
SARASOTA FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent anc tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Eisction Campaign Financin

Tax fiing requirement and slects fo do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | !0 ecion Campaion Brancing - $5.00 way Be

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS T 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TIE [J Change  [] Addition
NAME SANTELLI, MARC NAME
STREET ADDRESS | 4487 MAYGOG ROAD ) STREET ADDRESS
CITY-$T-7IP SARASOTA FL 34233 CITY-ST-2P
e Oloses — fine -y 8000024 34 PP@m—Cias
e e T S1i0/20/00--01096—-020
STREET ADDRESS STREET ADDRESS e 15000 *ea%150.00
CITY-ST-2F CITY-ST-7IP : -
TITLE O pelete TITLE [ Change [ Addition
NAME - - - R S 1 - e e . - ) oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete e ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-TIP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTy-ST-20p

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 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 eftect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an addresggmiirall otfier like empowered.

P . o
SIGNATURE:  SIGNFEZZS> REQUIRED ?l;ﬁ%‘aoﬁ

SIGNATURE AND TYPED OR ¥ 0 NAME OF SIGNING OFFICER OR DIRECTOR ’

Daytime Phong 4

CR2IEMNA (RO
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