S T
N FILED
2002 UNIFORM BUSINESS REPORT (UBR) - Jul 14, 2002 8:00 am

CR2E034 (4/02)

1
DOCUMENT # G94078 / Secretary of State
1. Entity Name 07-14-2002 90048 021 ***550.00
ALL BROTHERS PAINTING, INC. /
Principal Place of Business Mailing Address
3500 FAIRLANE FARMS RD 3500 FAIRLANE FARMS RD
STE 11 STE 11
WEST PALM BCH FL 33414 WEST PALM BCH FL 33414 :
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—24170% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o T ot ' "Name™” e S S "'
ANSAROFF, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
11560 SANDERLING DR.
WEST PALM BEACH FL 33414-5834 : ‘
City Zip Code R P
FL ol
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligations of regigteregagent.
SIGNATURE Pt v,’xu asatl
ra, typad c#urinled name of ragistared agant and fitle it apgricahla‘ {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) .
: 10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrigrlFunda?:rilr?guti:: neng r fggﬁohgzzsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete e [J change [ Addition
NAME ANSAROFF, STEPHEN NAME
staeeT appRess { 3500 FAIRLANE FARMS RD- STE 11 STHEET ADDRESS
omv-st-zp | WELLINGTON FL 33414 oITY-51-2P
TILE V.7 [ perete TILE [JChange [ Addition
NAME PF NAME
STREET ADDRESS 7453 Ko AREA LD x STREET ADDRESS
orste | BSAS e ANC @AJ CTY-5T-2PP
L ¥ e o P TITLE Ol change [ Adaition
- R i N =
NAME P{’ JUAME T T S me e e
STREET ADDRESS DAV b A"'U SA STREET ADDRESS
CITY-ST-2P ssboﬁ,gcmg ﬁqﬂua ﬁd CITY-5T-2IF
TLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 | ami an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ampowered.
' G IRV Y,
SIGNATURE: .\ Smutﬂﬁ R )
. . SIaATURE AND PYPED OR PRINTED NAME OF SIGNING OEFICER OR BIRECTAn P T —

Oy 1y

AN



