FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-24-2003 90152 036 ***150.00

DOCUMENT # P0O0000115896

1. Entity Name
STEPHEN SUPE CUSTOM PAINTING, INC.

Principal Place of Buginess Mailing Address - . _ .
2551 MAPLELOFT ROAD 2551 MAPLELOFT ROAD
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address Hll“lll m ||“| Ilm |||‘| ""I I|||’ |I|I‘ “I" l"ll ||’|I ‘llﬂ “l”ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEINumber Applied For
65—1&6791 Not Applicable
Zi C i Hional
ip oumry. Zip - i Country B 5. Certiicate of Status Desied (] _ gi.g?qlﬁ:ﬁitmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1]
SPIEGEL & ERA' PA Street Address {P.O. Bax Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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
the obligations of registered agent.

SIGNATURE :
Signatura, typed or ;z‘rinleq name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
it Moy 1, 2003 P il be $020.0 8. Eoction Campagn Frcng _ $5.00 vy e
o ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIILE - |psTD : O belete T _ [0 Change [ Addition
NAME SUPE, STEPHEN B : NAME
street aporess | 2661 MAPLELOFT ROAD STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP - ) o
TME i O elste TLE [ change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - 87-2IP CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2P
TTLE T Detete meEe . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2IF CITY-ST-7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GITY-51-7IP

12. | hereby certify 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 repert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all ggher like empowered.

SIGNATURE:. oo 172 SEQUIRED ’A] 03 9. 302-06/Y

SIGNATWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



