FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 490745 = ecretary of State

1. Entity Name 04-21-2003 90499 029 ***150.00
AETNA PAINTING INC.

Principal Place of Business Mailing Address
931 NORTH MIAMI AVENUE P.O. BOX 11723
MIAMI FL 33101 MIAMI FL 33101

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59—1640346 Mot Applicable
ap Country &P ounty 5. Certificate of Status Desied (] 98+19 Addiional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name'and Address of New Registered Agent
Name
STOWE, KENNETH '

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

931 N. MIAMI AVE: -.c..-.
MIAMI FL 33136 '; Iy
Cily FL Zip Code

8. :rhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

e

SIGNATURE — e e e

SR RET o, SThealure, typed of printed r.\a;ne of registared :gent and tite if applicable.  ~ _ M (NOTE:-ﬁg}s‘er(;z; Agenlt's\gn.q!ure'reduu'ed when reinstating) .~ 50 DATE -
h - LT Mg . - nﬂ’ - A% i e PEREIN teoe s [ ,‘ > - - - - v k) ' !
' |._'s y tl ] - K ) T : - T, T R -‘5};"‘ e e ARG AN

& - F!LE*'NOW! FEE IS $150.00 ' T ) 1 *9. Election Campaign Financing: ¥'$5.00 My Bo 7

- ATter'hﬁéy 1,2003 Fe_e will be $550.00 . " Trust Fund Contribution. ¢ [ Added to Fees f
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ME [ Change [ Addition
NAME STOWE, KENNETH NAME

streeT anoress (931 NORTH MIAMI AVENUE STREET ADDRESS

orv-st-ze | MIAMI FL 33104 CITY-ST-2IP

TILE ] pelete TITLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

THLE - - - - = pelets = B TITLE = v e e .~ .[OJchange- [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-2P

TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section +19.07{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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addiess, witl I other like empowered.

signatures_ SIGNATNAN R EOURER T S s,

SIGNATURE AND TYPED ORFH WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)



