e
2002 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # 490745

1. Entity Name

ED

May 02, 2002 8:00 am
Secretary of State

AETNA PAINTING INC. 05-02-2002 90133 012 ***150.00
Principal Place of Business Malling Address

93t NORTH MIAMI AVENLE P.O. BOX 11723 pue ’

MIAMI FL 33104 MEAML FL 33101

HIIII!III!Illl\lllﬂllIIIlIlIllINIIIiIIIiIHIIIIIIIINIIINIIlIHIII

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NCT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
59—1 el 4§ Ly Not Applicable
‘ C - LA TR o
Zip ountry zp Couniry §. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . . .. [ .. .. ... .7 NameandAddress of New Registered Agent .. -
T Name e o,
ETH . L
STOWE, KENN Street Address (P.O. Box Number Is Not Acéeptabte) ,__ -~ %%+ -
931 N. MIAMI AVE.
MIAMI FL 33136
Cit Zip Code
‘3. ity FL p

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

v

SIGNATURE

-5 " (NOTE: Régistered Agent sighature sé
I S AL Ao
K LR I AR A 0. 3

Signature, typec or printad hame of registarsd‘ag'e'gr and title if applicable,
< o . it o‘—‘-n e :‘" '.\\‘

4

9. This corporation is:é:ﬁgir;l_é 10 satisf its Iniiériai‘l-ﬁ‘l‘é' S : : .,FLL,E N_OW!"wFEEIS $_:|569_Q_: I
" After May 1, 2002" Fee wili be $550.00 -

«1~~10,-Election Campaig ncin

Tax filing requirement and éfecls fo dosd ™ "7 | a e R e
(See criteria on back) 0 Make Check Payable to Department of State -~ = 1o und Contribution. =
11. . "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [JcCrange [ Addition
NAME STOWE, KENNETH NAME
sTheeT aporess | 931 NORTH MIAMI AVENUE STREET ADGRESS
CiTY-ST-2IP MIAMI FL 33101 CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE O betete TITLE Cichange [ Acdition
NAME | T T S Nemgn T f -
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ oelete TITLE [1change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporaticn or the receiver or trust
changed, or on an attachment with an a

ress, wi | othertike empowered.

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Flerida 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 made under cath; that | am an officer or director
empowered to exgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: X ey Al \;ffﬁi?mmﬂwwﬁ (40 (f(’b\n”v

SIGNATURE AND TYPED OR PHINTQJ NAME OF SIGNING OFFICER OF DIRECTOR Data

Daytime Phona #

QAZ06RI0 HE

AY

CR2E034 (9/01)




