2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UJ)

DOCUMENT #

1. Entity Name

PROIETTO PAINTING, INC.

K35518

Principal Place of Business

% LOUIS D. PROIETTO
4800 NE 10TH AVE.
FT. LAUDERDALE FL 33334

Mailing Address

% LOUIS D. PROIETTO
4800 NE 10TH AVE.

FT. LAUDERDALE FL 33334

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, efc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90148 034 ***]158.75

I EEM RV AR

[J CHECK HERE IF MAKING CHANGES

PROIETTO, LOUIS D.
4800 NE 10TH AVE.
FT. LAUDERDALE FL 33334

City & Slate City & State 4. FEI Number 5 UU Applied For
6 72502 Not Applicable
Zip Country Zip Counry o . $8.75 Additional
33 33 +’ qulﬂ 5. Certificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Fleglstered Agent
T " Name T e h e -

Strest Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

+Bignetura, tyged or printed name of ragistered ajent and title if applicable.

(NOTE: Registered Agent signatura required when rinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND D!RECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P [ Delete TILE [Jchange [ Addition
HAME PROIETTO, LOUIS D. NAME

staeet aooress | 4800 NE 10TH AVE. STREET ADDRESS

orv-st-zp | FT. LAUDERDALE FL CiTY-ST-21P

iLE 1 Delete TITLE O Change [ Addition
NAME NAME

STRRET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

THLE - : < e - c0Obsete- - - TME =l e - - - .l . [ Change .[] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-7IP CITY-ST-7IP

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ colete - TITLE [ Change - {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIF CITY-ST-7IP

incicated on this report or su,
of the corporation or the re
changed, or on an altachr‘

SIGNATURE:

12. | hereby certity that the information supplied with this filin
mental repart s

R MG S N

end

55, with all ctheMyike empowered.

Y

PRl e ]

P& (rietlp

does not qualify for the exemption stated in Section 113.07(3)(), Fip}ida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mQxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

B lesdeat 4Im}oﬁ 954-1L-3¢9F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 80PBIED

CR2E034 (10/02)



