FILED

5 : ¥
2002 UNIFORM BUSINESS REPORT (VUBR) A 02. 2002 8:00 R i
r , [ ) a E—é H
1. Entity Name ec eta 3 2 .
_ _ o e ok
FLAWLESS PRESSURE WASHING & PAINTING, INC. 04-02-2002 90923 028 ***150.00
Principal Place of Business Malling Address
B5YENNEBRASKA AVE 8548-N-NEBRASKA-AVE
IAMPA FL TAMPA-FL-9300¢—
2. Principal Flace of %SWS? LI 3) ) 3 %Address “"Iml N "m "m "m "m"m "m Iml ”m "“”Il"m, ,II,
Suite, Apt. #, efc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ _}~ City & State 4. FEl Number 35 A Applied For
WEEC l i F) 353&5 59— 2822 Not Applicable
i ! i o
Zp oy Zie Counlry 5. Certificate of Status Desired d $8.75 Additional
Fea Required
~ 7~ 76, Name'and Address of Current Registered Agent —~ """~ |7 =~ 7 7. Name and Address of New Registered Agent B
Name
PUENTES’ FRED Street Address (P.Q. Box Number is Not Acceptable)
8518 N NEBRASKA _
TAMPA FL 33604
City ; Zip Code
P FL
B. The above named entity submits this staternent f pur f changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar pr lef name of registered agent and title if ﬁﬂcab\e, (NQTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This corporalion js e|lglb|8(1‘é satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P 7 Delete TITLE O Change [ Addition | 5
MAME PUENTES, FRED NAME &
STREET A0RESS |8518 N NEBRASKA STREET ADDRESS 3
cre-s1-2p  [TAMPA FL 33604 CITY-§T-7IP i
TOLE S O Delete TITLE [ change [ Addition 5 ‘
NAME TEJERA MERCED, TERESA NAME
STREET ADDRESS {2202 QKARA STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-81-2IP
_TIME _ | S S — - E3-Delste- - e =m0 2R POpange T ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TIME O delete TITLE O Change 7 Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP e
Tms (1 Delete TITLE [ Change [ Addition
NAME NAME St
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information B
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 Gath; that | am an officer or director
of the corporation or the receiver or trystee empowered je his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

) flifieds F Reuto ypapa B3 azk v

SIGNATURE:

35

SIGNATU'E@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ay’l\me Phone #



