—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AMMENDED
FILED

DOCUMENT #  K22601

1. £ntity Name

Bayshore Painting Céntractors,

Inc.

@M

7/ /

02 HAY 21

A 8: LG
SECRET

RETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASEEE. FLORIDA

X F’rknrgml Place of Business

Doiphin Road

3. Maifing AddTEba

Dolphin Road

Suike, Apt. 4. ete.

Suite. Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & Slale City & Slate . 4. H:i Num Applied For
ﬁen1ce Florida Venice Florida 6049004 Not Appiicable
Zi Country Zip. Country ) e $8'75 Additional
% 4293 3] 347293 USA 5. Certificaie of Status Desired O Fee Required
¥ it e e LY R G ol et - = 7.'Name and Address of Current Registered Agent
; _ Name Frank Broz
; DO NOT WRITE Street Address (PO, Box Number is Nol Acceptabie)
IN THIS SPACE 664 Dolphin ROad
o fenice FL | $3%93
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE f
. Sigrature, typed of prirted name of regiswered agent ard tire if applicable. INOTL. Registared AGont signature required when reingtating} DATE

¢ 9. This corporation is etigible 10 satisfy its Intangible

Tax filing requirement and elects to do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

“

(See criteria on back}

Make Check Payable 1o Department of State

11. OFFICERS AND BIRECTCRS
TILE President T ]_CII-I_I:]'_ 1521 _a
NAME Frank Broz wME JELM] 1=
STREET ADDRESS 64 Dolphi R d --STREET ADDRESS _D 54207 UE"“UI US’?--EIIS
6 olphin Roa .
CITY-ST- 2P V enice F1 3 4 293 CTY-ST-217 : *****51 25 *#***Bl 25
TIRE /VT ce-pres ident ILE '
TAME Kathy Broz NAME
sieetaDoRiss | /64 Dol phin Road STREET ADERESS
st | Venice F1 34293 o129 | |
L . - - L [ S T ~ ST
RANE NAE . o
STREE] ADDRESS STREET ADDRESS . : g
CilY-ST- 1P Y- sT 78 Do NOT WR ITE
Ting - rLilC Y,
e iIN THIS SPACE
STREET ADURESS STREET ADMRESS ' :
CHY.ST- P CHY-ST-fE-
TITLE THLE _ o ‘
NARE “Neadr o . L s )
STREET ADDRESS STREET ADDRESS | . S ol i
CHY-5T- . ‘ oYL ST ’ © Lo '
M i CHILE '
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CHY. ST. 1P

13. | hereby certlfz that the infermation supplied with this filin c?dc»m nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statues, | further ccrufy that the information
indicated on this report or suppremental report is rug and accurate and that my signature shall bave the same tegal effect as if made under oath: thal | am an officer or director
of the corporaticn or (he recgiver or truslee empowkired lo execute this report as required by Chapter 8507, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, pith all other like empbwered.
LCLJ < Hpmey AROZ T-(p=02__ Hl-477-2994

SIGNATURE:
T SIGNATURE ANQLF'FED OR PRINTEDATAME OPSIGNING OEFICER OR GIRECTOR Ditles AP —




