Jul 04, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) . Secretary of State

PSFNUEAENT # -PO : Em?lgos — - 06-02-2002 90908 030 ***150.00
- Entity Nami ’ =
SEWELL'S PROFESSIONAL PAINTING & CLEANING SERVIC
ES, INC. /
" Principal Place of Business Malling Address a e
ghgoumnm : :gu gﬁoouoee AVENE . 0¢693
stgy ACRES FL %508 LEMIGH AGRES FL 30905 - - '
T 0 A
? Suite, Apgelc. ‘ Qsii% Aptg, tg:.K \b %’_\ DO NOT WRITE IN THIS SPACE
: =4 %
;\y) & State ‘0 1 City & State - 4, FEl Number Applled For
Y R Res g\/ Lém E\.)Q WS \.-L %'10273% Not Applicable
Zp 3,‘2,(‘1 o C% k- gps Q"ro g-o)u\n t&\)‘- 5. Certificate of Status Desired O Eg';glﬁ;?bnm

6. Namw and Address of Current Reglstered Agent: ~——-~—- | zz ¥. Name and Addrass of New Reglstered Agent

ey

" HiRoia SeyeEMN -

*%HEROTVE"N*UT T T T T ‘flrift»}agéej’sf?ﬂ ;ng.barlstAccemable)
* LEHIGH FL 33838 PEef Llokgbor Fous

CLEH K AcRsc FL | %$%5)..

8. Tha above named entity submits this statement for the purpose o‘f'changing its registered office or regisiered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
- Signature, typec! or prinled nama of registersd agend and ttle it appicable (NOTE: Rag istarsd Agent sgnature requined when reirmatating] DATE
8. This.gorporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . e
Tas iy requirsment and eects o do 8o After May 1, 2002 Fee wil be §550.00 o Copaign Francing $5.00 way eo
(See criteria on back) 0 Make Check Payabis to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS N 17
TINLE D . 3 Detete N e [ Grange [ Adaition
NAME SEWELL, HEROLD N name pd
smesTaconess | 134 COOLIDGE AVENUE smeoveess | O o R ok g™
—
Y- ST-2IP LEHIGH FL 33938 CITY-8T- 2P | W= rUpAe & st C\L 2380
e O elete e / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ /
CITY-51-2P CIrY-51-2P / P
TMLE . -_———— - el - wm . _E.Delete., ol e e e = . g ;" - . DCW_- Q;Aﬁitim'
NAME NAME ‘
STREET ADORESS |- - ~ STREET ADDAESS - T T 3 ‘
CITY-ST-2P TITY-5T-2iP - S
TIFLE O tetete TIMLE Tt {0 Change ] Addition
NAME PR R HAME . “‘
STREETADDRESS | . . ~ STREET ADDRESS
CTY-$1-7P P CITY-S1-2F )
e : : [ Delete TIMLE : CJChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P . CITY-ST-2IP =2
TILE [ Deete O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-51-2if

13. | hereby ceriify that the infarmation supplied with this ﬂling does not quaiity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reperl og supplemenial report is trua and accurate and that my signalure shall have the same legal effect as if macde under oath; that | am an officer o director
of the corporation or thefeceiver or trusiea empowered 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloek 12 if

changed, or on #atteghment with an address. willy@l olher kke empowered, ) )
SIGNATURE: [\ LBUGIRED Peeswe dralor qu-neass
[T A D NAME OF SIGMING OFFICER OR DIRECTOR - Das ¥ Caytira Phons &

/




