e 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msay 2‘:, 20021, g tO? am
‘ ccrciary o alc
PSWCN?mEﬂENT # P01 000039067 04-11-2002 90709 026 ***150.00
TOUCH OF CLASS PAINTING SERVICES, INC.
Principal Place of Business : Mailing Address
8345 ROBIN RD. 8345 ROBIN RD.
FORT MYERS FL 33912 FORT MYERS FL 32:12
SR— S AR A
Suite, Apt. #, etc. Suits, Apt, #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
: 9""‘33950 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f:;-;fq Addiional
— ~ "= 6. Name and'Acdress of Clirrant Registersd Agent ¥ - * - <=7 70w ZT==S7 Narive ind'Addréss of New Reglstersd Agent ——— ——— =
U pp— vr e e e = ] _NaMe — -~ O — Y- R — = =
DA CRUZ, GILBERTO ' Street Address (P.0. Box Number is Not Acceptabia)
8345 ROBIN RD.
FORT MYERS FL 33912 . ,
City FL I 2Zip Code

8. The above named entity submits this stalemert for the purpase of changing its registered affice or ragistered agent, or both, in the State of Florida.

SIGNATURE '
Signature. typed oriprinitact name of regizianed agant and klig if appicabia. (NOTE: Pagistened AQant algratuss required when reingialing) DATE
9. This corporation is efigible to sallsﬁ.r its Intangible FILE NOWI!l FEE 1S $150.00 1 ) .
- ; 0. Election Campalgn Fi
Tax filing requizement and sfects 1o do sa. After May 1, 2002 Fee will be $550.00 Tmst':’::n;g:m?buﬁg\:ncmg a 55_090%2:8 Be
(Sen criteria on back)  * 0 Mako Check Payable to Department of State Added
11, QFFICERS AND DIRECTORS 2. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O petete TILE OcChange [ Addition
NAME DA CRUZ, GILBERTO NAME
STREETADDRESS | 8345 ROBIN RD. STREET ADDRESS
CITY-ST-2 FORT MYERS FL 33912 CITY- ST-21P
me VPD 7 Detete TINE {JChange [ Addition
N DA CRUZ, GILBERTO NAME
- STREET ADDRESS | 8345 ROBMN RD. .- STREET ADGRESS
cirr-ST-2P FORT MYERS FL 33912 ciry-S1-7P
Tmme T v o m T ‘ CJ Osiets me | o - ’ C)chings 7 dditicn
Naug e e
TSTREETADDRESS | =~ = TS SR s e e e e CSTREETADDRESS |~ % ——— = = T R R 2 = -
CITY-ST- 2P CITY-51-2P
TIE 3 Delsta TME (O change  [J Additkon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-1-2P CIrY-5T-2P
e O Detete TIILE D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-51-23P o CITY-ST- 2P
TITE ' £ pelete THTLE Ocange [ Addition
NAME NAME
STRZET ADDRESS STAEET ADDRESS
CITY-§T-2P ciY-ST-BP

does not qualify for the exemplion stated in Section 119.071 3)(i), Florida Statutes. | Astther cartify that the information
s¥rue ang accurate and that my signature shall have the same legat affect as it made under oath; that | arm an officer or direcior

ared tq execula this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Biock 12 it
h all oter like empowered,

Giseere Dg Couz _ pify [0 (239 720725

CFRLER OR CIRE: Daytime Phone #

13. | heraby certily that the information supplied w
indicated on this report or supplemental renc
of the: corporation or the receiver or Irug
changed, ot on an altachment with an Bdee

[N

SIGNATURE:

CR2E034 (/01)




