2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O0000111762

MANUEL'S PAINTING OF CENTRAL FLORIDA, INC.

7
V

Principal Place of Business
126 GUADALAHARA DRIVE
KISSIMMEE FL 34743

1

Mailing Address
28 GUADALAHARA DRIVE
KISSIMMEE FL 34743

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A A

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90437 001 ***150.00

bl R S T

'[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3585 'B 4 Applied For
59- 7 Mot Applicable
Zio Country Zip Country . i $8.75 Additiona!
- , R o s (?erl:ﬁcale of Status Desirad O Foo Roaudred .. )
1 ; 8. Name and Address of Current Regqlstared Agent - e 7. Name and Addresas of New Registered Agent e
s St R ST : i e e e z| Name, T L o R
H Street Address (P.0O. Box Number is Nol Acceplable)
126 GUADALAHARA DRIVE

. KISSIMMEE FL 34743

-

City

Zip Code

FL

8. The above narmed entity submits this slaterment for the
the obiigations of registered agent,

purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

Sﬁm.mummmdmmwmmm#wm@

[NOTE: Registarad Agen signature requirad when minstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wHl be $550.00

Make Check Payable to Florida Department of State

9.

$5.00 May Be
. Added to Fees

Election Campaign Finanging
Trust Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | OPTS - 2 Datets me O change [ Addition
NAME HERNANDEZ, MANUEL NAME
smreet aporess | 128 GUADALAHARA DRIVE STREET ADDAESS
CITY-ST- 2P KISSIMMEE FL:34743 CITY-57-2P
TIE - _ O Deleta TIE Ochange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY.S7-21P
=TT E—— —m—— g TLE = = “LTEhangs [T AGOwoN |~
7T S A . C e W T B
STREET ADDRESS STREET ADDRESS )
CnY-51-2IP CITy-sT-21P
TITLE . [ Detew” TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
G-$7-717 CY-ST-2P
e J Detete TILE (J Change  [J Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-S1-2p CiTY-ST-2IP
TTLE C Cslete Tine 2 Change  [J Adution
NAME NAME '
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certi that the information supplied with this filim
indicated on this report or supplemental faport is true an
of the corporation or the racelver or trustea empowerad 10

o

changed, or or an aitachment with an address, with all other fik empow
Yy

does not gualify for the examption stated in Section 119.07,
accurate and that my signature shall have the s
oxacute this report es required by Chapter 607,
red.

/A R

ame lagal effect as if made under cath: that | am an officer of director
Florida Statutes: and that my name appears in Block 10 or Block 11 i

3)(1). Florida Statutes. | further certify that the infarmation .

SIGNATURE: _ 27T C AT Z AT
TYPED-OR PRINTED MAME GF SIGNING CFRICEE.0R ORESIOR

D) OF-2F

227 33 IR Y /

Daytme Frone #




