FILED

2002 UNIFORM BUSINESS REPORT (UBR} . §
SOCUMENT # Feb 17,2002 8:00 am
DOCUM POO000090749 Secretary of State |
TURANO PAINTING, INC. 02-17-2002 90103 017 ***150.00 <
Principal Place of Business ~ Mailing Address - oA’ .

PPNRNC RO PAL A o ne-Nosmiet IS5/ LTS
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
[N
5] A Ky POt TALNY,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State 1. iy & State . 4. FEI Number- . s -+ | == Appiied For
nﬁs‘ 9)6-' Safw&é.s F/ y S/ . Pl . 5 /:/ 59-3678290 Not Applicable
Counv Zip f EU’Y " : $8.75 Additional
\-3/7//;? y Cd//l? Q51'//3 2 /cz}"' 5. Certificate of Status Desired 0O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TURANO. DAVID ‘:95"/ é % ES»L Strest Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
< [ " City Zip Code
8. The above named#tity submitgfim of changing its registerec coffice or registered agent, or both, in the State of Flerica.
[ SIGNATURE d vi n) j urend { /3/ / o2
licable {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 i P )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

O

(See criteria on back)

Make Check Payable to Department of State

" Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D O belete TITLE [ Change [ Additign g
NAME TURANO, DAVID é,d'ﬁ y NAME &
STREET ADORESS | 208=PND-STREET oI5/ STREET ADDRESS §
cIry-S7-24% BONITA SPRINGS FL 34134 CITY-ST-2IP w
TITLE VP [ Delete TITLE [ Change  [J Addition 5
NAME TURANO, DARLA @k csj NAME

STREET ADDRESS WEHQS / é STREET ADDRESS

crv-sT-zr  |BONITA SPRINGS FL 34134 _ .. . WS L e e e e m e - - -

me ) ' (] Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delste TILE [J Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE T Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-S7-21P

13. | hereby certify that the infogfiation

of the corporation or the gecgiver or T
changed, or on an atta [

SIGNATURE:

phlied with this filjhg doas
indicaled on this report or fupplementgl report is true 3

flemgmpowerg
ddredg, with

ot qualify for the exemption stated in Section 119.07(3)(i
¢ and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poweread,

L m2 e

/ ZZ//a.?

), Florida Statutes. | further cerlify that the information

Chte Daytime Phane #




