e

med o2

" FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

1. Entity Name
MASTERPIECE PAINTING SERVICE INC. 07-17-2001 90093 047 **¥150.00

DOCUMENT #  PO0000044843 Secretary of State
W

Principat Piace of Business Mailing Addrass
8128 NATURES WAY. #23 8128 NATURES WAY. #23 i
BRADENTON FL 34202 ' BRADENTON FL 34202 E
6234 Tassel§lower Trail |6239 Tossel Qower Teasd S
Suite, Apt. ¥, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
fa&yﬂ‘on FL’ ér&&tnﬁn, L 65 -10\8Tbl TNot Applicable
Ut Yatiz o e, ..,-_% 202 —anm e |5 coniicats of Staws Desired _ : i ,2,'1;.12,;:?:;‘5"?‘ —
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
o o a fm L A o s e ud anTia e IR - R e 7 = Namg. . oo e mcgmn =~ e e L o - -
ORTEGA, ALBERTO _— s - :
Street Address (P.O, Box Number is Not Acceptable) | ,
B2 NATURES WAY. #2384 239 Taﬁiblg\ouﬁ’—f Veanl | Gembodes
BRADENTON FL 34202
' City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriz_ia,

%

..l
SIGNATURE
Signanre, [yped oF Diinted Name Of ragistersd agent ang e it appicable (NOTE: Regisiared Agent signaturs raquired whan reinstating) . DATE

9. This coeporatian is eligible to satisty its Intangible - FILE NOW!!! FEE IS $550.00 10. Election Campign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 e O

Trust Fund Contribution. Added 1o Fesas

{See criterla on back) a Make Check Payable 1o Department of State t
11. OFFICERS AND DIRECTORS 12. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN t1
e O Delete TITLE P{ 5Ty T / OM i [ Change dition
NAME NAME W /e [.6 A
STREET ADDRESS STREET ADORESS 139 TRSGLL FLOWEY TTEA (e
EITY-§7-2 GITY - ST-20P B (Ae ST . 2H2 0™
e 3 Deleto TTLE : (D Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS

-—C—Irlﬂ--zii"-wu-ﬁ——f‘.—-u——»ﬂu_' o T — M"n_u e T o .-.—u-.ﬂr.....--’—...-—-—-p—_“-_-.. - i == -
e [ petete TITLE Ol Change [ Acditicn
NAME NAME
SVREET ADDRESS:| o~ e o el cn e - et oot e [ STREFT ADDRESS - | =~ 2o - it - = - s tmsm s

CITe-5T-21P ' CITY-S1. 2P {
NrE [ Detets TINLE i [Jchange  [J Addition
NAME NAME ; ’
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-5T-21P
e 1 Derete TLE ! [ Change [ Addition
NAME l NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE : O oelere TITLE [0 Change [ Addition
Haue NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptign stated in Section 118.67(3)i). Flarida Statutes. | further ceriify that the infarmation

indicated on this report ar supplemental report is true and ac ha igaatuerbimall NaverTHa same legal effect as if made under calhy that | am en officar or director

raig and 1

of the corporation or the receiver ar irustee empowered tQ.exd apter 607, Fiorida Statutes: and Ihat my name appears in Block 11 or Block 12 il
changad. of on an attachmant with an acddress, with a i

'SIGNATURE: ___ SIGNAT: 7/r0fo A

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae G Dyt Phone #
L}

W

-

CR2E(034 (5/01)



