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DOCUMENT # P01000016364
1. Ervity Name 05-05-2003 90337 012 ***150.00
SUNSHINE PAINTING CF ORLANDO , INC.
Principal Place of Business Mailing Address
5133 GATEWAY AVENUE 5133 GATEWAY AVENUE
CORLANDO FL 32821 ORLANDO fL 32821
Suite, Apt. #, etc. Suite, Apt. #, gtc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 369 18 Applied For
59— m Not Applicable
Zip Country Zip Country 5, Coertificate of Status Desired O $8'75 Additional
Fee Required
] " 6. Name and Address of Current Reglistéred Agent -~ 7.Namg and Address of New Reglstersd-Agent —
Name
SALLOUM, GEORGES A
LLO ! ORGES Street Address (P.C. Box Number is Not Acceptable)
5133 GATEWAY AVENUE
ORLANDO FL 32621
City FL Zip Code
8. The akova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name cf registered agent and title if appficable. {NOTE: Registerad Agent signature required wheén reinslating) DATE
ﬂF";nE NO\:!!! FFEE IS $b150.0?} 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ! )
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE - P 'O Delete MLE [Jchange [ Addition g
NAME SALLOUN, GEORGES NAME e
street anoress | 5133 GATEWAY AVE STREET ADDRESS 3
arv-st-ze | ORLANDO FL 32821 CITY-5T- 2P g
o
TILE O peiete TITLE [Jchange [ Additin i
NAME NAME
STREEI ADDRESS o STREET ADDRESS
S 2 Civv-§7-2P — -
me. o O pelete MLE [JChange [ Addition
NAME . 7! ! . NAME
STREET ADDRESS, | ; STREET ADDRESS
omY-STezp 3 Y CITY-51-2IP )
TITLE ’ T Delete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢f
12. | nereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
-4
-

SIGNATURE ATyhPED ‘OF PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone %




