2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

PO1000025521

JORDAN'S SUPERIOR PAINTING INC.

Principal Place of Business

2687 CULLENS COURT
OCOEE FL 34761

Mailing Address

2887 CULLENS COURT
QCOEE FL 34761

2. Principal Place of Business
\

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90103 013 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57~ 3702558 Not Apglicable
| .Zp - Country.-. . AP e oty "57 Ceitificate of Status Desired™ [ $8.75 Additional* - <.~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE'S'NGER, FRAI"CES Street Address (P.O. Box Number is Not Acceptable)
2687 CULLENS COURT B _
OCOEE FL 34761
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.
SIGMATURE
4 Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rginstating) DATE
, Thi ion is eligibl isfy i i H] K ) N N
B oty veaurmen maserogaso | AtorMay 1,2002 Foq il bess0gp | "> ElcionCampaigninencrg - $5.00 way g0
.g . 4 ’ er May 1, ee wi . Trust Fund Contribution. Added to Fees
(See critaria on back) prn Make Check Payable to Department of State
11. Yy OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D/ v [ Delete e Vs | [ Change & Addition
NAME B SINGER, FRANCES NAME ﬂ\f\.- 'I—a K m 4 44‘( " L\ a"!
streer aporess | 2887 CULLENS COURT STREETADDRESS | & 4§ JB i 5L oy Vr.
omv-sr-ze | OCOEE FL 34781 s | gt Spetess, Fl 3370
THLE O Delete TITLE T [ change  2X Addition
NAME NAME Kevin Beewev
STREET ADDRESS STREET ADDRESS $32 On e D{‘
CITY-§T-2P -5t PO loneda  F) 3,?&8
e CJ Delets e - ’ DO change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE 3 pelete ' TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP

SIGNATURE:

13. | 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 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 cfficer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered.‘

f{/g ?/oj

Wo7-355- /018

Date Daytime Phone #

CR2E034 (9/01)




