2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT {(UBR)
PO0000082671 :

TREASURE COAST PAINTING SERVICES, INC.

Principal Place of Business
2544 MANIKI DRIVE
WEST PALM BEACH FL 33407

Mailing Adgress
2544 MANIKI DRIVE
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90128 040 ***150.00

LT

SPIEGEL & UTRERA, P.A.

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
4

65-1032966 Not Applicable

Zi aLnt Zi t iti
" Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Narmne

T[T 343-ALMERIA-AVENYE ——
CORAL GABLES FL 33134

_Street Address (O, Box Number.is Not Acceptable)-

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

I am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabie. (NGTE: Registered Agent signature required when reinstating) DATE
. FILE NNOW!!I‘;Fg EJ}S,__$J§Q,0 i)’k—'-—"*’ A7 EeRmemgess e s SEe———— =9~ Election Campaign Financing™-=-+ —$5§ 00 May Be =
fter May 1, 2003 Fee will be $550.00 Trust Fund Coniribution.  ~ (1~ Added to Fess |7

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE PTD O Delate TILE [ change [ Adation S

MAME MAYO, RAYMOND R JR. NAME =]
smeer aookess 2544 MANIKI DRIVE STREET ADDRESS" 3
vorv-st-ze |WEST PALM BEACH FL 33407 CITY-$7-21P 2

()

L TILE SvD 3 Delete TME [ Change [ Addition 5

NAME ~ |MAYO, LISA A NAME

STREET ADDRESS | 2544 MANIKI DRIVE STREET ADDRESS

crrv-st-2¢ - |WEST PALM BEACH FL 33407 CITY-$1- 2P

TITLE [ Gelete THLE {J change [ Addition

NAME NAME -

STREET ADDRESS S e em o - e STREET ADDRESS <~ - = == == a=ns T .

CITY-ST-2IP CITY-5T-ziP

TILE O oelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2iP

TIMLE [ gelete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P )

12. | hereby certify that the this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i true and

infermation supplied with
indicated on this report ar supplemental

changed, or on an atta. esiith a

report is tru
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607,
iih apmaddress, with alf other like

empowgred.

Lisr A.
MAYO

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 17 if

$/-602~

F4Fe8 03 339

Date Daytimea Phons #




