3 _7;, “ ’ - B o~ 9/11/01-90006-023-$150.00-5150.00
- @2901» UNIFORM BUSINESS REPORT (UBR) e I
5 DOCUMENT #  PO0000071208 - *
E ntity Name 1
‘lSEWELL'S PROFESSIONAL PAINTING & CLEANING SERVIC J FILED ) |
. Ol wnov -2 P 530 :
Principal Place of Business Mailing Address .
~134'COOUDGE-AVENUE--—  —————- -~ 134 COOUDGE AVENUE « wn poirmsmiees e o~ . SECRETARN DL STATE

LEHIGH FL 33908 LEHIGH FL 3093 . TALL AHASSER F'L?HDA

e — AR AR

d3ef Coolider QvElZ4AC oolidqas Q. 3
Suite, Apt. #;t; ’;ude, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
OusE O SE . a
City & State - City & State 4. FEI Number_ Applied For it
Higd _AcRES Ffa- f/‘f’qﬂ QCRES 7-7&2 e 65102 ;3&@! INotAppIicahle B
3 é q 3 (0 z}"z_. : 3 3 P30 f}} 5. Certificate of Status Desired {1 fg'ggﬁf;’;“""“
§. Nama and Addruu 01 Currom Regl d Agent - 7. Name and Add: of Now Registered Agent . ‘
- ~— - e Name p - j
mﬂgme ’ ) ‘ “Straet Address (P.0. Box Numbar is Not Acceptable) ) " E
LEgHeH AL 33538 _ ‘ i

City FL i Zip Code

H
8. The above named entity submits this statement for the purpose of changing its registerad o#ice or registered agent, or both, in the State of Florida. 5
|

SIGNATURE M/gzwﬁ - f/ s n/~( E/ z2eoe/s

re. typed o printed name of ragisier ed agent and tue If appiicatle. {NOTE: Regiatered Agent signature reqused when rainswaing) :
5. This corporation is algible o satisy ts Intangivie, _FILE NOWH! FEE |5 $550.00 1 1orsc _ ) - ik
] 0 Election C: ‘Financing =%~ =+ ’ :
Tax filing requirement and elects o do so. Aﬂar Sapiember 17,2001 Fes will be $750.00 s;g:xn :’gf;lr?;m:n "a N fz'g?o‘gise i e
{See criteria on back)- Mako Check Payable to Department of State ’ 1
11, OFFICERS AND.DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D O eete ME O Changs [ Addition | &
N SEWELL, HEROLD NavE AO000G4 T REE0gG—— R
seer anoress | 134 COOLIDGE AVENUE STREET ADDRESS 2601 - E--005 h§
orv-sr-20 | LEHIGH FL 33938 CTY-ST-2P *#**f_m[;_ i 2300, |_|i_i§
e O Delete TMLE O Chenge [T Addition | G
HAME NAME
STREET AJDRESS STREET ADORESS .
CIY-ST-2P cny-51.2p :
TIE [ peete e O change [ Addition H
NAME {.- . = A A S e : — |
STREET ADDRESS | - ’ STREET ADDRFSS {
CITY-ST. 2P oITY-ST- 2P !
mme ) - - - ouae . . it ’ . R ClChangs ] Addition i :
NAME HAME E ;
STREET ADDAESS STREET ADDRESS ¢ '
CITY-S1-2P CITY-ST-21P ~— e !P
TILE 1 Delete TiE Chane [ Addition B B
NAME _NAME :
STREET ADDRESS SIREET ADDRESS E A
LiTY-ST-2IP CITY-ST-11P i
TmE . [ Detpte — =R TRE - oz ———E~Cténqe’:*[ﬁd&i\iﬁn:: == g
= i | ——T —r— N h e 8 o B §
“HAME NAME
STREET ADORESS STREET ADORESS
iTY-st-2P : oy-S1-2P

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption Stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accureta and that my slgnalurl shall have the same legal eftect as If made under oath; that | am an officer ar director
of the corparation or the receiver or lrusles ermpowered Lo execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: KoE8ZRELIRE2EQUIRED ‘ £/ /eaa/ Py P2p-GEZ Y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phona »




