FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

s r f
DOCUMENT #  K90795 B Secretary of State
1. Entity Name LMy 01-27-2003 90165 046 ***150.00
y Nal
VICTOR'S PAINTING, INC.
Frincipal Place of Business Mailing Address
6249 CEDAR TREE LN. 6249 CEDAR TREE LN.
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address
Site, Apt. #. eto. Suite, ApL. #, etc. ' [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
I 169831 Not Applicable
— j‘;___frJ___i;.?___ CQ_“?L e 4p PP ° Coqntry -.5..Certificate of. Status Desiréd ._»_'._$§7.5__£%ﬂtj°93| s -
e e R == e R = Féa REg PRARSNY
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . Name
VALVERDA ANGEL St Add P.Q. Box Numb NItA tabl
E reet ress (P.O. mbyer i
:6_249 CEDAR TREE LN. e EX{ ox Number is Not Acceptable)
"NAPLES FL 34116
' .Ji 4 . City FL Zip Code

8. The abb;\_fe'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lille it epplicable. {NOTE: Registsrad Agent signatyre required when reinstating) DATE
e == FLE-NOW I ~FEE=15:5150:00 S an|mmmme s s saPS = RS : Q.LE\_eé;i;n E',‘am ai.r.l Fi'r;ancw'; A
After May 1,2003 Fee will be $550.00 Trust Fund Coitriiution. ’ O fg.gj{?ohgzsse
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
Tne PSTD 7 Detete Tme Ol Change [ Addltion
NAME VALVERDE, ANGEL NAME
streer aoress | 6249 CEDAR TREE LN. STREET ADDRESS
arv-sr-ze | NAPLES FL 34116 CITY-S1-2PP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_| cirv-st-aw CITY-ST-21P
TILE - [T Dskete —¥iE T e S e e g — (] AdditioR-
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-5T-ZIP
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TILE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changzd. of an an i“laCh/meﬂt with gn address, with ail ctheglike empowered.
- n [ Al QE‘E . 4 . //
SIGNATURE Y SHB33 i BLA € ED 2503

SIGNATURE WWPED OR FRINTED NAME OF SIGN| FRICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



