L FILED
2003 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P00000093465 Secretary of State
! Entity Neme 05-05-2003 91878 024 ***150.00
TEO'S PAINTING SERVICES, CORP
Principal Place of Business Mailing Address /
VU1L00( ¢
392% N FEDERAL HIGHWAY. STE 151 3929 N FEDERAL HIGHWAY. STE 151
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
‘531 E. SAMPLE ROAD 531 E. SAMPLE ROAD
Suite Apt.#, etc, Suite. Apt. #. etc DO NOT WRITE IN THIS SPACE
#151 #151
City & Stale City & State 4. FEI Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 65-1043882 .| Not Applicable
Zip Country Zip Country . ) 8.75 Additional
33064 USA 33064 USA 5. Certificate of Status Desired O fee Reqﬁireglona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Name ==
TAX HOUSE CORPORATION TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3620 N FEDERAL HIGHWAY, STE 151 531 E. SAMPLE ROAD
POMPANO BEACH FL 33064
Y POMPANO BEACH FL | #°°* 33064

B. The above named entity submits this statement for the purpose of changing.ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE N 04/30/03
- Dignature, typad sy 0% agent and title if applicable. {NOTE:Ragistere Agent signature required when reinstating) DATE
—r —— e e
1
9. 1+h|s ?Iorporauon is elalglblz tc|> se:us;fy(;ts Intangible FILE NOW! FEE IS $150.00 10, Eiection Campaign Financing $5.00 way B
2x filing requirement and elecls to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
14, QOFFICERS AND HRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PSTD o Tl petere TITLE [ change [ Adaition
RAME SILVA-SANTOS, JOSE A NAME
sTReeT aooRESS | 587 TIVOLI TRACE CIRCLE #210 STREET ADDRESS
CIyY-sT-ZIP DEERFIELD BEACH FL 33441 Civy. 87219
TITLE oot D Delete L D Change D Addition
NAME . NAME
* §TREET ADDRESS STREET ADORESS
CHY-ST-2iP cHTv.sT.ZIP
e ' [ cetete TRE [Qchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Y- 5T- 7P
e 1 pelete HE O change [ aadition
NAME MNAME
STREET ADDRESS STREET ADPRESS
CIFY-ST-21P ary. st.zm
e 7 vetate TITeE [Qehange [ aduition
NAME NAME
STREET ASDRESS STREET ADORESS
CIry.STZIP CITY-§T-2IP
TITLE D Delele TITLE D Change D Addition
NAmE - - ) NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST.2p CITY.ST-2P
i

13. 1 hereby Gertify that the information s
indicated on this repart or supplem

of the corporation or the receiver
changed or on an attachment with a

SIGNATURE:

with this filing does not qual:fK for the exemption stated in Section 1 18.07(3}1), Florida Statutes, | further certify that the information
réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tée empowered {o execute this report as required by Chapter 607, Florida $tatutes, and that my name appears in Block 11 or Block 12 N
a$4, with all cther like empowered.

04/30/03

SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




