2001 UNIFORM BUSINESS REPORT (UBR) %l
DOCUMENT # P0O0000001269

1. Entity Name

SONSHINE PAINTING & PRESSURE CLEANING, INC.

Principal Place of Business

8738 WHISPERING QAKS TR
NEW PORT RICHEY FL 34654

Mailing Address

6738 WHISPERING OAKS TR
NEW PORT RICHEY FL 34654

_ZTPHHC!p?i'PIaCE'OT Business
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Suite, Apt. #, elc.

~ Sufte, Apt. #, etc.

FILE
SECRETARY OF
LLAHASSEE, FES&IEA

01 AUG -7 AH 9: g

o)

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3615044 Applied For
Not Applicable
Zi Count Zi Count iti
v ountty ° ountry 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6' W&t
A M' ARTHUR J Street Add (P.0O. Box Number is Not Acceptable)
ree ress (P.O.
8738 WHISPERING OAKS TR P
NEW PORT RICHEY FL 34854
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
_ . Signature, typed or urwgau“rET_gfnl_rag{s!erad aqecf and mlf i app\i_cﬂbl& - ] {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . P . . . [11] D -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteriz on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D : [ palete TITLE [ Change [ adaition | &
NAME AGAZARM, ARTHUR J NAME =
STREET ACDRESS | 3507 WILSON STREET ADDRESS 3
CITY-§T-2IP HOLIDAY FL 34691 CITY-ST-2F c%
TITLE O pelete TITLE [J Change [ Addition EE)
e e < .200004549262—-—4|
STREET ADDRESS STREET ADDRESS B _ -QR/22/01 —01 D?B__U'Eq. e
OITY-5T-2IP onv-st-ze f, w150 00 seex]50. 00 |
TME [ petete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P LITY-$T-2P
TITLE [ Celete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS ) ) STREET ADDRESS S
CITY-ST-2IP TR oimy-sT-2IP T e -
TITLE [ Delete ITLE [ Change ] Addition
NAR NAME
STRZET ADDRESS STREET ADDRESS
cwr}m-zw CITY-8T-2P
e [ Delete TiiLe Ol Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP sp

13. | hereby certify that the information supptied with this filing does not
indicated on this report or supglemental i
of the corporation or the receiver or trugteel\empdwered to
changed, or on an attachment with an gddrgss,

ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information

riy that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute his keport as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like

SIGNATURE: " Vg2
SIGNATURE AND TYPED OR PRINTED NAME Of SicNwé orfidER OR DIRECTOR

Date Caytime Phone #
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