2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

L34541

LAWRENCE PAINTING, INC.

ecretary of State

04-28-2003 91412 011 ***150.00

Principal Place ¢f Business
8819 SW 129T™H TERRACE
MIAMI FL 33176

Mailing Address
8819 SW 129TH TERRACE

MIAMI FL 33176

IEMTTN AN

2. Principal Place of Business 3. Mailing Address
|__ Suite, Apt. # stc. e - |- Buila ApLi# eter TR = memm—em e '#T_': Ci(k.}—{EHE—;;;([NG%C;ANGES o
City & State City & State 4. FEl Number Applied For
65—0157863 Mot Applicable
Zi Count Zi nir iy
P ountry L Couniry 5. Certificate of Status Desired [ 38'75 .ﬂ_tddnlondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE‘ MIKE Street Address (P.O. Box Number is Not Acceptable)
7990 SW 132 ST
MIAMI FL 33156

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte If applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

R

= 9,-Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

. . . _FILE NOWI! EEE \§815000 O . .
“After May 1, 2003 Fee will Be 3550.00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dejete TITE [ change [ Addition _%

NANE LAWRENCE, MIKE NAME e

STREET ADDRESS {7990 SW 132 ST . STREET ADDRESS 3

are-st-ze IMIAMIE FL CITY-ST-2IP 8
(4]

TITLE STD [ pelste TILE [ Ghange  [J Addition 5

NAME LAWRENCE, DENYSE HAME

STREET ADDRESS | 7990 SW 132 ST STREET ADDRESS

arv-s-7p  {MIAMI FL CITY-§1-2IP

TITLE (] Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-3T-7P CITY-ST-2IP

TITLE [ Detete TITLE [[J Change (] Addition

NAME NAME

STAEET ADBRESS |2 ~ cmrmgpre sipm s e o STREET ADDRESS ‘

CITY-ST-ZIP B il e e St s S 7 NV

TILE [ delete THLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TTLE [™] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 eftect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
pant with an address, with ail ather like empowered.

changed, or on an attach

SIGNATURE-Y

Florida Statutes; and that my name appears in Biock 10 ar Bioc's 11 if

é’/ (/

Date Baytime Phcne #



