2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KABLAN PAINTING, CORP.

PO0000113103

Principal Place of Business
3307 NORTH FEDERAL HIGHWAY .
#1786

POMPANQ BEACH FL 33064

#176

Mailing Address
3307 NORTH FEDERAL HIGHWAY

POMPAND BEACH FL 33064

T re U MY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90111 023 ***150.00

RERIATHIROU WA

[ CHECK HERE IF MAKING CHANGES

INACIO, EDSON A
4752 UCo V1570 ORIVE

LOCot )T~ aéa}‘fx Fr 22073

City & Slate . Cily & State e — 7z 3% i | 2 e FELg 1 T cmen 2 e | Appliod FoOr -
—— ' g / 7222 69 7 Not Appiicable
Zi Countr Zi Countr m
P ouniry s ouniry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

{ the obligations of registered agent,

SIGNATURE

[ 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

Signature. typed or printed name of registered agent and title if applicable

{NOTE: Ragisterad Agent sighature required whan reinstating)

DATE

FILE NOWI_FEE IS $150.00 .

——

e

ey o e

9, Election Campaign F'manciné

R dar May 1, 2003 Fae will be $550.00

Make Check Payable to Florida Department of State

Trusit Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, GFFICERS AND DIRECTORS 11.
TILE PVST O palete TTLE Ol change [ Additicn
NAME [INACIO. EDSON A NAME
STREET ADDRESS 5 STREET ADDRESS
orv-gr-zp ! /Q_M”r ’?5 ﬁﬁ@//é‘ CITY-5T-2P
TITLE D . [ pelete JITLE [ change ] Addition
NAME INACIO, EDSON A NAME
STREET ADDRESS STAEET ADDHESS
s | SAUE AS AP0 | R
TILE ’ [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P ) N _
TInE e e gl R R =TT T T ' C] Change l:IAddmun
NANET - TN . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
e O pelete TILE [J change [ Addition
NAME — NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

il I L)

_\'nvu

SIGNATURE: _<=<ZEXETT

S-249.23

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

1E REQUIRED

SIGMATURE .DND\T\"FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

Il

AY 9966810

CR2E034 (10/02)



