FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) R/ISi{r()eltal%)(r)%?} g tg?eam

DOCUMENT # K09790 05-01-2003 90415 048 ***150.00

1. Entity Name

FERNANDO TONARELY PAINTING CONTRACTOR, INC.

Principal Place of Business Malling Address
605 KANUGA DR 605 KANUGA DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3341 _
Suite, Apl. #, etc. Sufte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-00 1 7?02 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi-ggq Aditionaf
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ’ ' Name ) ’
1)
O'HARA, PATR'CK_ M. Sireet Address (P.O. Box Number is Not Acceptable)
324 DATURA ST
SUITE 100
W. PALM BEACH FL 33401 City . FL [@poose

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

SIGNATURE -
Signatura, typed or printed name of registerad agent and title if appficable. (NOTE: Registered Agent signature raquired when reihstating) DATE
18]
v FILE NOW!! FEE IS $150.00 . R .
[ i 9. Election Campaign Financing $5.00 May Be
R 'A"_el: May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
ngke Check Payable to Florida Depariment of State
10. Co- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT - ) [ pelete TILE [J Change [ Addition
NAME TONARELY, FERNANDO NAME
sTREET ADDRESS | BOS KANUGA DRIVE : STREET ADDRESS
arv-stze [WEST PALM BEACH FL 33401 CITY-§7-2P
TITLE S " O Delete l TITLE [J Change [ Addition
NAME TONARELY, ANNA : NANE
sTaeeT ADCRESS (40448 PALM BAY CR. STREET ADDRESS
arv-st-2p | WEST PALM BEACH FL 33401 CTY-57-7P
TITLE VP _ - - -« Delete - LIALE —-.- JChange  [] Acdition
NAME SIMON, ASNEL NAME
STREET AODRESS | 802 S "F* STREET STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CiTY-ST-2IP
TITLE [ oslete TITLE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTiE " O Delete THLE ) Ghenge [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
e O Detete TILE [IcChange  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-81-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the recetver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.

TPy, S | 56/
SIGNATURE: ST T T H1§@UHRED sf/‘l.&g/()z ®aQZ -g@—zg’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  S9BIPIE0

CR2E034 (10/02)



