2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 20, 2003 8:00 am

RO RAON |

R)

DOCUMENT # L37161 S Secretary of State a
1. Entity Name 02-20-2003 90131 039 ***150.00
JESSIE'S PAINTING, INC.
Principal Place of Business Mailing Address
8952 SW 58 CT 8352 SW 58 C7
COOPER CITY FL 33328 COOPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address ”""l“ "I “m ml‘ lml Ilm'"”‘mlu” I'm I"" M“ I]l"'l”
l_ . .
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0179596 Not Applicaple
Zip Country 4ip Country 5. Certificate of Status Desired a $8.75 Additional
- _ B el e Lt L R LN SO I - L . P Fee Requited .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SWARTZ’ GARY L. Street Address (P.O. Box Number is Not Acceplable)
8952 SW 58 €60RE-C0R T
FORT LAUDERDALE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature requirac whan reinstating) CATE
=4 = T
' \": FILE N?WC:S.-‘,EEE |§; ?;50-00 . 9. Eiection Campaign Financing $5.00 may Be
. After May 1, 2 :"T'éFee will $550.00 Trust Fund Contribution, Added to Fees
Maks Check Payable toFiorida Department of State
10. ' R OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TITLE [ change ] Addition _8_
NAME SWARTZ, GARY L. NAME S
STREET ADDRESS | BGS2 S.W. 58 COURT STREET ADRESS I
cv-st-ze |COOPER CITY FL 33328-5174 CITY-57-2iF g
- o
TLE S : | Delete. TTLE [ charge [ Addition 8
NAE QUINTER, SWARTZ R NAME
STREET ADDRESS | 8952 S W. 58 COUAT STREET ADDRESS
ow-st-22 - |COQPER CITY FL 33328-5174 CITY-§T-2PP
TITLE [T Delete TITLE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
TLE T Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and that my sigrature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
] WA e ) J W aly
MGNOWEREEGIRy Swarte 2~ /9-
SIGNATURE: G ARAAZ OUNBRRY SWARS - [9-0 9549 43Y-44
SIGNAT! DTYPED OR PRINTED NAME C}T’QNIN'G OFFICER OR DIHEC‘I‘OR’ Date e Daytima Phone # X

-




