i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09790
1. Entity Name

FERNANDO TONARELY PAINTING CONTRACTOR, INC.

Mailing Address

605 KANUGA DR
WEST PALM BEACH FL 33401

Principal Place of Business

605 KANUGA DR
WEST PALM BEACH FL 33401

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90035 027 ***150.00

KA RS R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘(”17702 Applied For
Not Applicable
Zi Count Zi Count m
P Lniry P ourlty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ S
0 , PATRICK M. Straet Address (P.O. Box Number is Not Acceptable)
324 DATURA ST
SUITE 100 |
W. PALM BEACH FL 33401 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
I
SIGNATURE
Signalure, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature recuired when reinstating}) DATE
r : I
f . o e : n .
29, 11:h|sff:‘.orp?ration is E:tglbfj tT sz:tﬁs;fyéls Intangible Af FIII.#E N-?‘;‘goz I;EE I?"$h”l 525(:3} 0 10, Election Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to de so. er May 1, eew e ’ Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Departl‘;nent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPT 7 Delets TITLE (J Change [ Addition

NAME TONARELY, FERNANDO HAME

sTreeT poress | 605 KANUGA DRIVE STAEET ADDRESS

cry-sr-zie | WEST PALM BEACH FL 33401 oITY-ST-ZIP

TILE S 7 Delete TITLE [ change [ Addition

NAME TONARELY, ANNA HAME

staeer anoRcss | 40448 PALM BAY CR. STREET ADDRESS

cr-st-zp 1 WEST PALM BEACH FL 33401 GITY-3T-2IP

TILE VP [ Detete TLE (I Change [ Addition
~NAME = SIMON, ASNEL- - - — : s e e LM e e —

STREET 4D0RESS | 802 § "F™ STREET STREET ADDRESS - ‘

CITY-ST-21P LAKE WORTH FL 33460 OITY-§T-2IP

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-§T-2IP

Tne [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
that my signature shall have the same legal &

indicated on this report or supplemenial report is true and accurate and

of the corporation or the receiver or trustee empowered 1o execute this report as required by C

changed, or on an attachment with an address, wilh all other like empowered.

e SEENET RPN

BN

SIGNATURE:

o m—

i FERAAA DS OANAREL Y

sz/zs/s Z 56/~ F02-§BLS

(3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 7

Daytirna Phone #

CR2E034 (9/01)




