2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000028067
1. Entity Name 05-02-2003 90247 035 150.00
GARY CRESCENT PAINTING, INC.
Principal Place of Business Mailing Address
21814 GCEAN QINES DRIVE 21914 OCEAN OINES DRIVE
LAND-O-LAKES FL 34639 LAND-O-LAKES FL 34639
I N AR R R
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e - s e 59-3632859- Not Applicable
P Country Zp Country 5. Cerlficate of Status Desied (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & » P-A Street Address (P.0. Box Number is Not Acceptable)
I ess {F.O0). X NUMDer 18 INO! cceplable
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
. City FL Zip Code

"

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tile it applicabie (NOTE: Registerad Agent signature required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 )
. . ign Fi i
After May 1, 2003 Fee will be $550.00 e a8 g 35,00 b e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Dejete TITLE [ Change [ Addition
MAME CRESCENT, GARY : NAME
street noess. |- 21914 OCEAN OINES DRIVE STREET ACDRESS
omv-sr-z0 -, | LAND-Q-LAKES FL 34639 CIrY-51-2IP
TIME O Delete TIE O change ] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
emost-ze |C T T T T TR e -} crvesr-zp - - -
TITLE ] Detete TITLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-21p CHTY-ST-2P
TITLE - : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP - CITY-ST-2IP
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 Jegal eflect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to exccute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an adaress, with all other like empoweread.

SICNATURE BESHICLT cpmq,\; Y205 (BNAS-4 1m0

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

CR2E034 (10/02)



