2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000049107

1. Entity Name

ANY TIME PAINTING & SERVICES, INC.

Principat Place of Business

7545 E TREASURE DR APT 10F
NORTH BAY VILLAGE FL 33141

Mailing Address

7545 E TREASURE DR APT 10F
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

Suite Apt.#, etc,

Suite. Apl. #. etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91869 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
65-1103422 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fet Required

- - 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONCALVES, SERGIO S "
7545 E TREASURE DR APT 10F%; =~
. . SRR

NORTH BAY VILLAGE FL 33141 %38,

Name

Street Address (P 0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity éubmils this staﬁ}pem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

N,

K W,
SIGNATURE ] 04/28/03
- Signature, typed or printed name Of regisisred agent and title if applicabla. (NOTE.Registere Agent signature required when reinstating) OATE
o = == e =
. arin ) + Y . PR . I
9..This,corparaion Is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 Moy Be

After MAY 1, 2003 Fee will be $550.00

—~Tax filing’requirement and elects te do so.
- Make Check Payable to Department of State

P Trust Fund Contribution.
{See criterid on back)

Added io Fees

113 OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . ] geiete TiLe Flchange [ addition
HAME GONCALVES, SE‘_BGl‘d s . NAME

STREET ADDRESS | 7545 E TREASURE DR APT 10F STREET ADORESS

CITY-5T-2IP NORTH BAY VILLAGE FL 33141 CiTY-§3- 2P

THLE PSD [ oetete L lonange ] addition
NAME MOQUSIKAS, ARISTOTELES L NAME

STREET AOORESS | 7545 E TREASURE DR APT 10F STREET ADDRESS

cmv-stzP  |NORTH BAY VILLAGE FL 33141 cITy-57-2P

NTLE [ pelste WL [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.5T-Z3P CIFY- sT-ZP

TILE D Deleta TITLE D Change D Addition
NAME NariE

STREET ADDRESS STRZET ADDRESS

GITY.57.ZIP oY ST-2P

WILE [ oelete TLE [ changa [ Adaition
NAME NAME

STREET ADDRESS §TREET ACDRESS

CITY.5T.ZIP CY-8T-2IP

e 1 vetete AnE [ change ] addition
RAME . HNANE

STREET ADDRESS ATREET ADDRESE

CITY.3T.ZI CITY.57.21P

13, 1 hereby certify that the information supplied with this filing does not qualiiz for the exemption stated in Section 1 18.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report ig 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 e wered to axapute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed or on an attach/ment;Wress. T like gmpowered.
SIGNATURE 04128103 503" F67 9¢6y

— (_\,jff §/ v oj 6; 2 (AL ES

-
T I 1A E ANG TYOED OR PHINTED HAamME OF GiemikG BEEICEE OF BIRECTOR Date




