2001 UNIFORM BUSINESS RERORT (UBR) FILED
DOCUMENT # L37161 Feb 19,2001 8:00 am

1. Entity Name

JESSIE'S PAINTING, INC. Secretary of State

02-19-2001 90256 023 ***150.00

Principal Place of Business Mailing Address
8952 SW 58 CT 8952 SW 58 CT
COOPER GITY FL, 33328 GOOPER CITY FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0179596 Applied For
.o Not Applicable
i Count Zi : Counts it
Zp I . ?un Y - ® Hnity 5. Centificate of Status Desired ___ [ $8.75 Additional
= —_—=T Fee Required I .
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
] ) _ Name
SWARTZ GARYL. o T O T 1~
TMR*RB' RA 53 S S® CDOR_',U Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOB-Ft-33621 QOOPQr Ct Yy Fo
. -3 5%9\3 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. 1h|s;.:l.prporatlt.3n is E!ltglblg lcln sat\sfyéts Intangible FihE ;JO\;IOO FEE le $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e acts to do so. After MAY 1, 1 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Detete THTLE [ Change [ Addilion | S
NAME SWARTZ, GARY L. NAME =
STREET ADDRESS | 8952 S.W. 58 COURT STREET ADDRESS §
orv-51-2P | COOPER CITY FL 33328-5174 ciry-Sr-2P i
TE § 7 oelete TLE O change [ Acdiion | &
NAME QUINTER, SWARTZ R NAME
STREET ADDRESS | 8952 S.W. 58 COURT STREET ADDRESS
crv-s-2¢ | COOPER CITY FL 33328-5174 cirv-s1-2¢
TILE [T oelete TIMLE [ change [ Addition
NAME NAh_pIE .
" |~ STREET ADDRESS | T T - STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TME ' OJ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TITLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all otyer like empowered,

SIGNATURE: S -17-0I (’fgi’)qy‘ Y945

R PRINTED NAME OF SIGNING OFF A DIRECTOR Data “TEytime Phone #




