2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

F91277

SUMMERS PROFESSIONAL PAINTING, INC,

Principal Place of Business
8897 SW 129TH TERR
MIAMI FL 33176

us

Maiiing Address
8897 SW 129TH TERR
MIAMI FL 33176

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90419 030 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2384949 Not Applicable
- , - : ~
2w AP | Couniry -Zip -} -Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATLIN, H JAMES JR

1700 ALFRED | DUPONT BLDG
169 E FLAGLER ST

MIAMI FL. 33131

'

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

City

FL

Zip Code

8. The above named entity submits this statement tor the

the objligations of registered agent.
o

SIGNATURE

purpese of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable t¢ Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE (1 Change [ Addition
NAME MULSHINE, ANDY HAME

STREET ADDRESS (8897 SW 129TH TERR STREET ADOAESS

crv-st-ze [MIAMI FL CITY-ST-71P

TITLE \ [ pelete TITLE Tl change [ Addition
NAME VALDES, ALBERTO NAME

STREET ADDRESS [B897 SW 129TH TERR STREET ADDRESS

cry-s1-zF IMIAMI FL 33176 CITY-ST-2IP

THLE . st {§ e sim~ [ peiete TIME - ] Change . - [ Addilion
NAME COLON, SUSAN NAME

STREET ADDRESS 18897 SW 125TH TERR STREET ADDRESS

cv-sr-zr - IMIAMI FL 33176 Cry-st-21Ip

TITLE [ pelete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Delste TITLE [ change [ Agdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify thagt the information fupplied with this fi!ing does not qudali{]y for the exemptio'? sl;lt%ted in Section 119.07
accurate and that my signhature shall have
is repart as required by Chapter 607,

indicated on this réport or supple

SIGNATURE:

A

e

& empowerad.

AE REQUIRED

(3Xi), Florida Statutes. I further certify that the information

the same legal effect as if made under cath; that | am an officer or direcior
y name appears in Block 10 or Slock 11 if

=82

SJGNAT’RE AND TYEGADR PRINTED

NAME OF SIGNING OFFICER QR DIRECTOR

T

Florida Statutes; g dlh/ﬁ
/7

Date

Daytime Phone #

AY  RGQJRARZN

CR2E034 (10/02)




