-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # 200000103170

1. Entity Name

VENDITTI. PAINTING,. INC.

05-05-2003 91844 042 ***150.00

90129733 '

2. Principal Place of Businass
19907 Lockout Tane

3. Mamng Address
19907 Lookout T.a

ne

Suite, Apt. #, slc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Eustis, FL 32736-2104 Eustis, .FL 32736-2104 £5-0464229 Not Applicable
Zip Country P Counry 5. Certificate of Status Desirad 1 $8.75 Addmunal
T' ake USA Fee Required
: 7. Name and Address of Current Registered Agont
- B s - Namg~——— -7’ - = o -

Wanda Venditti

DO NOT WRITE L

Streat Address (P.C. Box Number is Mot Accepiablg)

19907 Lookout Lane

IN THIS sg:AcE =

City

Zip Code
Eustis

8. 1f'he above named ennly submits this statement lor the purpose oi changlng its registerad office or registered agern:,

the obligations of registered agent.

FL427q6 21-04
or both, in the Stata of Florida. | am famihar with, and accept

CR2ED34B (12/02)

SIGNATURE y __ ‘ ‘ 4-31-03
Signalure, yped or printed name of registered agam and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
January 4 - May 1 Fee s $150.00- A : - “

i; “After. May 1; Fee is $550. [ R LA S 9. Elecllon Campalgn Fmanclng $5.00 mayBo
i ‘Amended UBR is $61.25 I ~ Trust Fund c:onmbunon "[J +  Addedto Fees
Make; Check Payable to: Flornda Department of State -
10. <4 OFFICERS AND DIRECTORS

111 i Y
| RARBA9BNDITTI
ssmeeraoiess | 19907 Lookout Lane
LTy -§1-28. ’Eustis, FL 32736-2104
e | Y% RreoiisEe
Me. . I IIT

STREET ADDRESS
CiTY-§7-2P 19907 Lookout Lane
TLE Fustis, FL 32736-2104
NAME
STREET ADDRESS
crvestap Y| F T T - ST o -
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
SmeeTAoDRESS | gwreea T T T o STREET A .
CiTY-ST-ZIP T ' -t ISP & e :

12. | hersby cemfx that the information supplied wuh thls fch
indicated an thi

attachment with'an addrass. wuth ali other I|ke empowerad. | -

SIGNATURE:\.

does not qualify for the exemplion stated in Sacnon 119 07(3)(). Florida Statutes | furlher cerufy that the inférmation
s raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that 1aman afficer or director
of the corporation or the recaiver or trustee empowered-to execute thls report as raquwed by Chapter 507 Flonda Slatules and that my name appears in Btock 10 or on an

Y- - 0"5 %55\ 357- 3%63

S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




