FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P01000032892 ecretary of State
1. Entity Name 04-07-2003 90198 039 ***150.00
PLATINUM PAINTING AND PRESSURE CLEANING, INC.
Principal Place of Business Maiting Address
10739 NORTHWEST 17 STREET 10739 NORTHWEST 17 STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address “"Nl“ m ||m “l” ""l ||”| m” m"””l N"l m" ‘I“l ”I\ ‘“l
Suite, Ant. #, etc. Sulte. Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65 ”01241 Not Applicable
Zp C_“!”""*i Z.ip . Country 5. Certiflcate of Status Desired §8'75 A.dditional
= e -~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MALLAMO, MARK
10739 NORTHWEST 17 STREET

Street Address (P.O. Box Number is Not Accepts

able)

* CORAL SPRINGS FL 33071 | ,

City

F L Zip Code

8.3The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of
the obligations of registered agent.

Florida. 1 am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of registerad agent and tide if appficable, {NOTE: Registered Agent signature required when reinstating} DATE
m
Aﬂ:msa;u gv;dllis I;E:uﬁlﬂasgégg.ou 8 Dlocton CaTpaig [nancing $5.00 way Be
rust Fund Contribution. Added to Feas
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
LE P . [ Detete TITLE T Change  [] Addition |
NAME MALLAMO, MARK NAME
sTREET aporess | 10739 NORTHWEST 17 STREET STREET ADDRESS
CIvY-$T-21P CORAL SPRINGS FL 33071 CITY-ST-2IP
TNLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE - e ~ [ pelate- - -- TITLE : . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-S7-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. 1 hereby certify that the informagon supplied with thigffilingfdgls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or sugflemeptal report is tgfe andf afcurate and that my signature shail have the same legal effect as if made urjder oath; that | am an officer or director

of the corporation or the recgfver ogflrustee empoy
changed, or on an attachgynt W| an afdress. / |lh ..' gher like empowered,

SIGNATURE:

pereghlofxecute this report as required by Chapter 607, Florida Statutes; and that my [name appears in Block 10 or Block 11 if

SIGNATURE AND TYPER CR P MfED NING OFFICER OR DIRECTOR Date \

/ ﬂﬂHMme,eA Mastamo _ 3loy b

Daytime Phane #

AV ¥BS6510

CR2E034 (10/02)



