FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F87117 Secretary of State
1. Entity Name 01-31-2003 90125 013 ***150.00
S & O PAINTING, INC.
Principal Place of Business Mailing Address
610 S. DIXIE HWY. 610 S. DIXIE HWY.
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, efc, Suite, Apt. #, efc. ’ (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 191745 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (| §8'75 A.dditionar
ee Required
6. Name and Address ol Currenl Reglstered Agent . e . 1.-Name and Address of New Ragistored Agent-  _
T Namea
EDELBOIM, AMOS Street Address (P.O. Box Number is Not Acceptabla)
610 S. DIXIE HWY
HALLANDALE FL 33009 _—
’ City FL | Zr Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applcable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N )
N I 9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee WI“ ba $550-00 ‘ TruStIFund COpl'\tlr?buliIOn. " D fgigﬂ(t’ohlizzsee
=Make.Checl:Rayable to-Florida Department of State | _ : - R e
10. ’ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TITLE [Jchange [ Addition
HAME SPIEGEL, J ) NAME
STREET ADDRESS |610 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE P 1 Delete TITLE ’ [ Change [ Addition
NAME EDELBOIM, AMOS RAME
STREET ADDRESS 1810 S DIXIE HWY STREET ADCRESS
cov-sT-zP |HALLANDALE FL CITY-ST-2ZP
L VPAS [ pelete TiE [ Change [ Addition
HAME SETH, SKLAREY — - ~-—— : - - L ) ,
STREET ADDRESS | 3251 FLORIDA AVE BOX 332172 STREET ADDRESS Tt Ty --
arv-st-zP - |COCONUT GROVE FL 332332172 Ciry-§T-2P
TNLE [ Dalete TTLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Detete | e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE . [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infermation
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execute this report as required by ChaptefG07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl offjer like empowered.

SIGNATURE:

Dats Daytime Phone #

CR2E034 (10/02)



