FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P00000044843 Secretary of State
1. Entity Name 01-10-2003 90058 025 ***150.00
MASTERPIECE PAINTING SERVICE INC.
Principal Place of Business Mailing Address
6239 TASSELFLOWER TRAIL ) 6239 TASSELFLOWER TRAIL
BRADENTON FL 34202 BRADENTON FL 34202
3. Principal Place of Businoss 3. Malling Acdress HII"II””II“’ Iml "m "m "”' III” Im' ||"| ‘"“ m"”" 'I“
Suite, Apt. #, efc. Sute, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1018766 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent

Name

JOAN FRIDSHAL, CPA WESTLAND CONSULTING
220 NORTH TUTTLE AVE, STE B

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

L

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
!
A May 1,2003 Foc wil b6 $560.0 8 Eecion Camprign Franciy _ $5.00 way e
; rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ Changs [ Addition
NAME ORTEGA, ALBERTO NAME
streer anoess | 6239 TASSELFLOWER TRAIL STREET ADORESS
orv-sr-zp | BRADENTON FL 34202 CITY-ST-21P
TITLE O pelete TITLE Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE ’ - T pelets TILE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2P
TILE ] Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE . 5 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P CITY-SF-2IP
TILE [ pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 y signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empoweted to ort as ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114 i

ssrwith al
ED /- 9-03 [99) 757 z¢ 55~

changed, or on an attachment with an addresss
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE: ___ SIGX

x

CR2ED34 (10/02)




