2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V 1
b 3966 Mar 04, 2000 8:00 am
ENRICO'S PAINTING, INC. Secretary of State
03-04-2000 90034 015 ***150.00
Principal Place of Business Mailing Address
2646 S.W. S0TH TERRACE 2846 SW. 50TH TERRAGE
CAPE CORAL FL 33914 CAPE GORAL FL 339146035
us us 31000
T s SRR ER RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0337910 Not Applicable
Zip Country 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
ENR[GO' RAYMOND FRANK Street Address (PO, Box Number is Not Acceptable)
2846 S.W. 50TH TERRACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purposeg nging its registered office or r ed agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registersd/g%m and tile if applicabla (NOTE" Registerad Agent signature required whan re\ns:almg)\ DATE
f
‘ - L } i
9. Th\s.gorporatlgn is eligible to satisfy its Ifangible FILE NOW ! FEE IS $150.00 10. Efction Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects o do $4. After MAY 1, 2000 Fee wiil be $550.00 fust Fund Contribution. O Added to Fees
. (See criteria on back) \D Make Check Payable to Department of State
1. OFFICERINENQ DIRECTORS ,~ 2\, B2 = = ApAIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP | _— [ Change [ Addition
NAME MUNNIZZI, PAUL
sTREET ADDRESS | 12740 EQUESTRIAN CIRCLE, #2807 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2P
THTLE S [ Delete e [ change [ Addition
NAME LEVIN, iVAN ROLF NAME
street aporess | P.O. BOX 6644 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33911 CITY-S7-71P
ST T — . | B'Deleta"“*“—l'ﬂnf =1 crange I Aoditton—
NAME - | ARTEAGA, EDSON NAME
sTREET ApDRESS | 2705 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CIY-ST-2IP
e v OJ oelete e Ol Change [ Additon
NAME fr@&r’ ; ) NAME
STREET ADDRESS Je Wﬂ"f’ STREET ADORESS
CRY-S-2P ﬂ" L1249 ﬂ 4,/ oITY-S1-2P
TITLE f [ velete THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualkdy lg( Reexemnption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage-and thaf my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exgedle.thiS report as required by Chapter 607, Florida Statutes; and that/y r7me appears in Block 11 or Block 121

changed, or on an attachryent with gr address, wipl all ojbeflike’empowered. W ?f
. (4
AL B ket UL

SIGNATURE:

CR2E034 (9/99)



