2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000053925

1. EniyNameConTrAching [exg, T e .

. e s
o

4/18

FILED
May 18, 2001 8:00 am
Secretary of State

04-18-2001 90004 039 ***150.00

LOUMAR PAINFING CORPORATION
.-
Principal Place of Business Maifing Address
2415 BARKSDALE DRIVE 2415 BARKSDALE DRIVE
GRDD 7 G 7 33 -
me, . 0. Box_ 561338
Suite, Apt. #, etc. Suite, Apt. ¢, atc, DO NOT WRITE IN THIS SPACE
City & State City & State $ gTF ribe; - = L] JApplied Fer
<l ¥\ ST 0502 by A iamices
2ip Country 0 Country . - $B 75 Additional
29 56 _f) AN ‘ie 5. Cortificate of Status Desired a Foo Fisquired
§. Name and Address of Currenl Ragistered Agent - 7. Nams and Addreas of New Registered Agent
Name
~ "TSOTOLONGO, CARLOS Street Addrass (P.O. Box Number is Not Acceptable)
2415 BARKSDALE DRIVE
ORLANDO FL 32822
City FL 2ip Coda
8. The above named enti 3 ' l- changing i1s registered office or registered agent, or both, in the State of Florida. ‘,
L/ "
SKGNATURE Pt .h«lﬂﬂ‘l}h i
X faelie. tynod or printed name 5 regiatarsd agent end bile I apphcatie {NOTE : Registaad Agant sigrsturs lequirsd wher reinsiating) DATE
9. This comoration is eligible to satisty its Intangible FILE NOWI!It FEE IS $150.00 10, Election C . IF'nanc‘ n
Tax fing requirement and elects 1o do $0. Attor MAY 1,2001 Fea will be $550.00 Trost Fond Contrioution $5-00 wey 8o
(See criteria on bach) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _[12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TLE D ) O Delete TmE Ol change [ Adgion | S
e SOTOLONGO, CARLOS s 3
STREET ADORESS | 2415 BARKSDALE DRIVE STREET ADDRESS p:
omv-s1-2¢ | ORLANDO FL 32822 ol K - ig
wme = O Detets TITLE 3 Change [T Addition %
s [SSTION 0 Lscned . - . o
‘Sﬂ-c,k-SOﬂ
ciry-st-op 240 £ el a €. ‘=22 gz | oz
Tme O etete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREETADDRESS | —— — _ —
Tom-stne - - CiTY-S1-2P
TME O3 Oelete TLE OJ Crange [ Addition
NAME NMIQE
STREET AUDRESS SIREET ADDRESS
O ST . _ e e ROMYsTZR . e |
me - Ot~ e Dcnange (] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Cry-ST-0P - CITY-ST-2P
Tne O Delzte TME Ocmngs [0 Addition
NAME - NAME
STREET ADDRESS SYREET ADDAESS
CITy-ST-ZP CIFY-51-2P
13. ) hereby certify that the Information supplied with this filing does not quahfy for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on Lhis report or supplemental report is true and accurate #5M that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empower BT ;. o | report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment i ftidre erad.
SIGNATUR ‘f/ A?/ __ 467 83z 4s62
. concBrmT Dyt Phora #
(Carlos 5@31.0 nqo - -
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