R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KABLAN PAINTING, CORP.

PO0000113103

Principal Plage of Business

1091 GOLDENRGD ROAD
WELLINGTON FL 33414

Mailing Address
1091 GOLDENROD ROAD
WELLINGTON FL 33414

2. Principal Place of Business

3907 N-rEperAl  Hir

f

3. Mailing Address
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FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90113 014 ***150.00

LT

.

Ta% filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

a
:

Ti116 Hi176
City & State City & State 4. FEl Number - o] Appiied For
‘PO m ﬁ AND s, PompaRre RBeh 65-1060697 Not Applicable
Zi i Country Zip Country - . $8.75 Additional
52 O é L{ = 3 3 0b 4 /_ 5. Certificate of Status Desired ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INACIO, EDSON A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepta
1091 GOLDEN ROD RD
WELLINGTON FL 33414
City FL Zip Code
B. 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.
SIGNATURE -
b Signalure, typed or printed name of registered agent and slfe if applicable {NOTE: Regislored Agent signatura required when reinstating) DATE -
~g.THied 15nis eligiblete-caticfu.ite: ibloz=lm—— ; L . 50.00 — ... . . -
9Ty corperation s eligibistosaishyite: ntangible={rm s EIL E.NOWLFEE. IS §1 10 Etaction Campar $5:00°may 8o

Added to Fees

[ae alle algl

: BO.NOT WRITE IN THIS SPACE __ e

I’

‘GR2£E034 (9/01)

. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PVST O petete TITLE [ change [ Addtion
NAME INACIO, EDSON A HAME

staeeT aooress | 1091 GOLDENROD ROAD STREET ADDRESS

orv-st-ze | WELLINGTON FL 33414 CITY-ST-21P

TITLE D [ oslete ME [ Change [ Acdition
NAME INACIO, EDSON A NAME

streeT anpress | 1091 GOLDENROD ROAD STREET ADDRESS

crv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP

TITLE [ pelete TITLE CJChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-§1-2P

TMLE 3 Delste TITLE [ Change (] Addition
NAME - m— NAME . .

STREET ADDRESS " STREET ADDRESS T " B -
CITY-ST-2IP CITY-ST-7IP

TILE [ Deiete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T1-2IP CITY-ST-2IP

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental

of the corporation or the receiver or trustee em

powered to execute this report

my signature shall have the same
as required by Chapter 807, Flor

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

legal effect as it made under oath; that | am an officer or director
ida Statutes: and that my name appears in Block 11 or Block 13 if

changed, or on an attachment with an address, with all other like empowerad.
_ SRR it =Y . 2535
SIGNATURE: o= .x,-.\\:;u-{/u.{?tf_,'r# /Séf—z'rq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daylime Phone #




