2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

| Feb 21,2001 8:00 am
o 109790 Secretary of State |

FERNANDO TONARELY PAINTING CONTRACTOR, INC. 0221 2001 9006 037 *155.00
Principal Place of Business Mailing Address
805 KANUGA DR 605 KANUIGA DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

80017014

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'&)17702 Applied For
Not Applicable

- - " —
_ s . ) Couin W, zie Country 5. Cenificate of Status Desired O $8'75 A'dd|1|onal
e L e g et o L St e — - . Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
t
0 HARA’ PATRICK M. Street Address (P.O. Box Number is Not Acceptable)
324 DATURA ST :
SUITE 100
W. PALM BEACH FL 33401 , .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registarad agen and title if appiicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 . ion Financi
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 o Elec lon Sampaign Hinancing O $5.00 May Be
S rust Fund Centribution. Added to Fess
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TMLE DPT 1 Delete TIME ] yv. R [Ocrange B4 Addiion | S
NAME TONARELY, FERNANDO NAME AsnEe &t7ToN SIMON, ASNEL =)
" "
STREET ADDRESS | 40448 PALM BAY CIRCLE STREETADDRESS | @92 S5, F sT. 22%CO §
_CTY-ST-2iP \g PALM BEACH FL CITY-ST-2P L .;I?_E woelTH , F{.. . = . $
TITLE [ Delete TITLE D e Change Addtion | £
we | TONARELY, ANNA . we  |TonAgecy, FEANAN
STREET AUCRESS | 40448 PALM BAY CR. : sTrET AOORESS | @ 08~ KANUVGEA PR ;
o2 lw PAIMBEACHFL .~ . . ov-st-zp (. PAlan BEACH | [Fe.33¥9
TLE O Delete THLE < T pfchange [ Addiion |
NAME : NAME TonNARELY  ANNVA
STREET ADDRESS SREETADDRESS | 05 KANVGA P
BITY-57-2 ov-sze [, PACAN BEACH , Feo, 33%al
TITLE 3 celete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP

- 13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' FERNANDS <TONARELY 2 /16/o] g61-802-8&2ZS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #




