FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1

01-30-2003 90105 042 ***150.00

DOCUMENT# 587106
1. Entity Narme
LONG ISLAND PAINTING COMPANY
Principal Place of Business Mailing Address T
8339 DUOMO CIA 8339 DUOMO CIR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 -
e e O N O A
Suite, Apt. #. sic. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
Gity & Siate . City & State 4. FEI Number Applied For
59-224990) Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gge:sq lﬁ:’:ﬁw"‘a"
° 8. Name an-d Address of Current Reglstered Agent™ ~ - Tt 7."Name'and Address of New Registored Agent
- e — - ; o oo Name e n _ _
gfoomsgl'(;ﬁrom , Syeei Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 -
: City FL Zip Code

8. The above named antity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. ! am familiar with, and accept
the obligations of registered agent. A

SIGNATURE %WW—#—— i res.. ' /- 2T~ Q=2

Feb 21, 2003 8:00 am

ﬁ. yped mpr‘n;dnmohwis!uedWﬁﬂallppﬁnﬂo. {NOTE: Reglsierad Agent signature required whan reinsiating) DaE |
F'.LE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fea wlll be $550.00 Trust Fund Contribution. 0O Added to Feas
' Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i FD J petete e ChChange [ Addiion | &
NAME TRIGONA, SALVATORE NAME =]
sTReeT ADoress | 8339 DUOMO CIR STREET ADDRESS g
arv-si-ze | BOYNTON BEACH FL 33437 CATY- ST+ 2P , _ a
THLE ST [ pelete TLE [ Ghange [ Addition §
NAME TRIGONA, SALVATORE NAME .
STREET ADORESS DUOMO CIR STREET ADDRESS
arv-si-z¢ | BOYNTON BEACH FL 33437 CITY-§T-2
me . . - - Opoete - gmme - .| - .- . - [OChange [ Addition
TRAME - e =AM -
STREET ADDRESS STREET ADORESS
CITY-§7-21P onY-ST-7P
e [ oslete Tme ' D Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1 CivY-ST-2P. _
e : 2 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ary.sr-zp
me 3 petete TME O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-51-21P CiTY-ST-2P

12, | hereby csrlim thatihe inflormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3%i). Florida Statutes. | further certity that \ne information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered. ] -
_ ' 2-150%
SIGNATURE: ___SIGNATURE REQUIRED 5&5’7%@4/ 1~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR /

v



