2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

UFETIME EXTERIORS PAI

PO1000043085

NTING AND COATING INC.

Principal Place of Business
3285 LAKEWORTH ROAD
STE. M

LAKE WORTH FL. 33461

Mailing Address

3285 LAKEWORTH ROAD
STE. M

LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90165 042 ***150.00

AV RN LA

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

.

LG LUV

City & State City & State 4, FEI Number Applied For
65‘1 158379 MNot Applicable
Zlp Gountry Zip e | ™ Lo | 5! Cenificate of Status Oesied _ [ __ Eg-gg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

steve. . hears

SANTIAGO, DAVID M
3285 LAKEWORTH ROAD

Strest Address (P.Q._Box Number is Nat Acceptable}
LOKE L2 dviin

R4 ™M

STE. M

FL > 5% 10|

8. The above named entity submits this statement for 1l

| am familiar with, and accept
the obligations of registered agent. -

-

23

DATE

ghurpose of char;g“sg iEs registered office cr registe ent, cr both, in the State of Floriﬁa

P LA = car®s
S A RIS B ¥ i1vi weri 0 L WIS E(D

(NOTE: Registered Agenl signature required when reinstating}

B,

SIGNATURE

Signature, typed or printed name nl‘registﬂred agent and'tie if appiicable,

FILE NOWI! EEE IS $150.00
After May 1, 2003 Fée will be $550.00 _ .
Make Check Payahle to Florida Department of State

$5.00 Mmay Be.
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

‘O

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. P QOFFICERS AND DIRECTORS P 11. _

TILE D Lol W Delete TITEE ( e Prec,dert Jchange  [&FRddition
NAME SANTIAGO, DAYI NAME S+eve mears “ oy

staeer acoress | 1013 SOUTH N STREET sreeTaonRess | 3288 LaKe wordth Rd "M

arv-st-ap | LAKE,WORTH FL 33460 oITY-5T-2P Lae toomih, Fl. 33461

TITLE v 3 elete TITLE 6:)\, [ce Presidertt [Jchange [ Addition
NAME NAME witham Goss

STREET ADDRESS STREET ADDRESS 3uyT _S'aPPh i (=)

omv-st-ap . [V [V o3 B IO M ‘Zn'f-amﬂv"FL‘-‘*- 33942 ;-

mLE O pelete TILE "'[) Treasurer, [ change  [(Wddition
NAME NAME Selvin M4y angy

STREET ADDRESS STREETADDRESS | & ¢ 3 N P@moufh or

CITY-5T-2IP CTY-ST- 2P Lomtzing. FL. 33962,

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE [ pelete TITLE " [change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-8T-2IP o

TITLE [ petete TITLE [ Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NS

changed, or on an attachment with an agdress, with zall other like empowered,
SIGNATURE: _ SXZE ATURBECLERESteve Mears P 911/38106 Sp) 389 907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR



