FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)’

DOCUMENT #  P01000018519 Secretary of State
1. Entity Name &= : 05-05-2003 91834 012 ***150.00
LAMBARENS PAINTING INC \/
Principal Place of Business Mailing Address
201 § EUSTIC ST. APT 2 201 § EUSTIC ST. APT 2
EUSTIS FL 32726 EUSTIS FL 32726
I N I BECTR AP RV RAM
828 EDGEWATER CIRCLE 828 EDGEWATER CIRCLE
Sulte, Apt. #, stc. . Suite, Apt. #, elc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
EUSTIS FL EUSTIS FL 53-3701571 Not Applicable
Zip Country Zip Country . . $8_75 Additional
12726 Us 127726 us 5. Certificate of Status Desired O Feo Requirad
—- G—Neme-and-Address-of Current Registered-Agert—— 7—-Name and-Address of New Registered-Agent——m——

Name

LAMBAREN, CLAUDIA

LAMBAREN, CLAUDIA

201  EUSTIC ST, APT 2 Street AddrgszséPAO. Box Number is Not AcceEtElble)

EDGEWATEER CIRC

EUSTIS FL 32726

City

_ ‘ EUSTIS FL | “»5%%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating DATE
FILE NOW!!! FEE.IS.$150.00 « oo o . . ~ I
After May 1, 2003 Fee will be $550.00 B Eecion CampaghFnancng ™" $9.00' My Be
Make Check Payable to Florida Department of State rust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PV O Delete THLE Py ¥Y¥Change  [] Addition
NAME LAMBAREN, ALBERTO NAME LAMBAREN, ALBERTO
strecT aooress | 201 S°EUSTIC ST, APT 2 smecracoress | 828 EDGEWATE g [7: IRCLE
CITY-ST-21P EUSTIS FL 32726 CITY-5T-2P EUSTIS FL 2726
TITLE TS [ Detete TITLE TS K¥Change [ Addition
NAME LAMBAREN, CLAUDIA NAME LAMBAREN, CLAUDIA
streeT anoress | 201 § EUSTIC ST, APT 2 STREET ADDRESS gﬁgTEgGEEfT}Eg;%gCLE
orv-st-ze | EUSTIS FL 32726 _ CITY-§T-21P ) f ,_
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 71 ) CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-21P
TNLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

12. | hereby certify that the information supptied with this filing does net 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appegrs in Bloc 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. C

siaNaTURE: AT OSSR RED 5/ lo3 “axdsusy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR "oata [ Dayline Phone # '

6604490

dd

CR2E034 (10/02)



