BT
age

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UﬁR) .

DOCUMENT # P00000103929 .| &% EILED

1. Entity Name
JUANyMONTANEZ POOL PLASERING, INC.
03 UG 28 Allztb

Principal Place of Business Mailing Address 2 = TAT E
817 N. PINEHILLS ROAD 817 N. PINEHILLS ROAD EL"" ":}‘_ or LQR\DA
ORLANDO FL 32608 ORLANDO FL 32608 - LLAHASSEE. T

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

(T

~TApplied For

City & State City & State 4, FEI Number
59—3679 132 Not Applicable
#77_Z|p Coumry" ap - - C?untryw - -5,. Certificate of Status Desired LP ,:’sa 75 Addltlonal
- Fee Requifed™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .

MONTANEZ' JUAN Street Address (P.O. Box Number is Not Acceptabls)

3074 N PINE HILLS ROAD

ORLANDO FL 32808

City

FL

Zip Code

8. The above named entity 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

g-20-d3

tha obligaticns of registerad agent.

SIGNATURE )UG n F Mo l\\‘fﬂ!\.ez

Signature, typed or printed nama of registered agent and titla if applicable.

[NQTE: Aegistared Agent signature required when reinstating)

DATE

»

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD L trete TILE [J Change ] Acdition
NAME MONTANEZ, JUAN NAME MO TOS7? TS

swReeT ADoRess |3074 N PINE HILLS ROAD STREET ADDRESS (17 I'IE r’l'|3:~§—i[l 'f:":'ﬁ ¥ #EEU i
omv-st-ze |ORLANDO FL 32808 CITY-ST-2IP ro Rl .

TITLE VP - [ Delste TITLE e O change [ Acdition
NAME MONTANEZ, JOSE A NAME

STREET ADORESS 1992 DOLPHYN DR STREET ADDRESS

err-sT-z [WINTER GARDEN FL 34787 Cw i iie . .| CITY-ST-ZP e m—— — L _

THE F 5 [ Detete ~TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS | Y\ O PV ‘ e e os é., "C{’ res STREET ADDRESS

CITY-$T-ZP duan g/ 7 /U P N@ M')&M CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZP

TITLE [ Delste TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P CITY-ST-21P 15

TITLE [ Delete TITLE : g [Jchange [ Addition
NAME X NAME '

STREET ADDRESS ) STREET ADDRESS .

CITY-ST-ZIP CITY-ST-7IP N

12, | hereby certlfy that ths information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowered.
\VENATURE RERLNEED $-29-03 '253- 2494
 Datg Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

. 20EV100

N

CR2E034 (4/03)




