FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P00000087111 ecretary of State
1. Entity Name 04-04-2003 90142 016 ***150.00
EAST LAKE PAINTING & WALLPAPERING CORP.
Principal Place of Business _ Mailing Address
1904 EAGLE TRACE BOULEVARD 1904 EAGLE TRACE BOULEVARD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business : 3. Malling Address HII"IIH” "m"m "““I"l IIW "m m” ll"l “"“‘II' ”I' IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3671 137 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e -~ = - - - - - R A T Name: . «w. B3 TR e wmfe s LIPS el e e 5L e e o L . -
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

& The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and tite if applicable. (NOTE: Registered Agsnt signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - )
’ 9, Election Campaign Fi
Aﬁer May 1' 2003 Fee Wi" be 3550'00 ' Trust Fund CO?'II:%:J[??:”CI"Q D ?(E;S%{{Oh’ﬂ:z‘;sse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE PSTD O oelete TIMLE Ol change ] Addtion
NAME RAPISARDA, RUSSELL B HAME
stReeT aporess | 1904 EAGLE TRACE BOULEVARD STREET ADDRESS
cry-st-2p | PALM HARBOR FL 34685 CITY-§T-ZIP
e O Gelete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change  [] Addition
NAME - - P T Tt Rl it o o U VU S L, ’_NRM'E'_—‘ st Rl R W e T - I N - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 petete TITLE [CChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
TITLE O Delets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplementalreport is trus and accurate and thal 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 e empowered to exec s this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 cr Block 11 if

changed, or on an attachment with ddress, with ail cther |j

il A VA e / //9 ?

e
RE AND TYPED OR PRINTED NAMBE QF SIGNING OFFICER OR DIRECTOR ’ ¥ Date Daytime Phona #

SIGNATURE:

-

CR2E034 (10/02)



