2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P97000049274

1. Entity Name

SARASOTA CUSTOM PAINTING, INC.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90013 032 ***150.00

Principal Place of Business
4487 MAYGOG ROAD
SARASOTA FL 34233

Mailing Address
4487 MAYGOG ROAD
SARASOTA FL 24233

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

JUGHD

[] CHECK HERE IF MAKING CHANGES

SANTELL, MARC °
4487 MAYGOG ROAD
SARASOTA FL 34233

City & State City & State 4. FEl Number N Applied For
65-0767430 Not Applicable
i ount Zi Count iti
7P Gountry © Uy 5. Certificate of Status Desired (] $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity subim]
the obligations of registeri

SIGNATURE

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

{NOTE: Regislered Agent signatura raquired when reinstating)

Signature, tygled or pMmAr%%}gem and titte it applicable

Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 1 Delste | TIMLE (] Change [ Addition
NAME SANTELLI, MARC NAME

STREET ADORESS | 4487 MAYGOG ROAD STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34233 CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e —— L CITY-ST-2IP

TITLE [ Delete TITLE - T~ [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify ihat the information supplied wi
indicated on this report or suppiemental report

of the corporation or the receiver or trusiee emjypue
changed, oron an at'iachmem .___,,.......-.«:. i1

Jfxecuta

does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

FPccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epoil as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
v =Tl eempowered

W ~2978

SIGNATURE: ___S!&/ D REQUIRED s —3 o7
SIGNATUHE‘quP AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)




