2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000052353

1. Entity Name

J & M DECORATING AND PAINTING INCORPORATED

1 J.
1 -

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90316 033 ***150.00

Principal Place of Businass

2579 N. FORSYTH RD.. STE. C
ORLANDO FL 32807

Mailing Address

2579 N. FORSYTH RD.. STE.
CRLANDO FL 32807

¢

T W &N VN

2. Principal Place of Business

Ac 4dovi

3. Mailing Address

ALoVE

MR R

I

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Lo~ 3Cc6S5/6 0O Not Applicable
Zi Count Zi Count it
P s P l/m v 5. Certificate of Status Desired O ?Se';gqﬁfgémnal
6. Name and Address of Current Registered Agent™ 7 -~ - 7. Name'and Address of New Registered Agent--- - - : -+ -==7
Name .
VAR VEGA MARTIN S
VEGA’ NS Street Address {P.O. Bax Number is Not Accaptable
2777 JOSEPH CIR. AXET AV A BLVD
OVIEDO FL 32765 {
LW
- — "
cty DELTONA : FL fﬁ’)“eﬂ_ 5
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printéd nama of registered agant and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
: o — . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

v’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

11, _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TLE FPRESIDENT [ Delete TILE Tl change [ Addition
NAME VESRHR , WmAaRTiNn S NANE

seeTaoRess | R A FI ADELrR &.vb STREET ADURESS

CITY-§7- 2P DL Ton FL 2272% GITY-ST-2IP

e Vick PRESIDENT [ Delete TILE [IChange [ Addition
NAME D'AF?T . Ké&iTH A NAME

SHETAORESS | 16736 ToYNER. DRIVE _ STREET ADDRESS

CiTy-S1-2IP ‘_DZ_-‘L-F‘Q,Q‘A' G P 3228 T T avsteT T o~ T e e o ~ -
TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

THLE [ oelet TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-1IP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE( ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P f\ CITY-ST-2P

13. | hereby certify that the infarmation subjtlied

his filin
rue ang

h all cther like empowered.

mﬁﬁ‘fﬂ\( \/EC.'/’

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
ered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Maden 3 2001 Ko7 Gud Hpbok

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phore #

0068070

CR2E034 (10/00)



