- 2002 UNIFORM BUSINESS REPORT (UBR)

———-"“‘}P

FILED
Mar 18, 2002 8:00 am

PgchngI:AENT# POY000071378

PAINTING SERVICES BY MIKE, INC.

T Secretary of State

(02-05-2002 90090 019 ***150.00

Malling Address

13291-B VIA VESTA
DELRAY BEAGH FL 33484

Principal Place of Business

132818 ViA VESTA
DELRAY BEACH FL 33484

17767

AT

T e—
IR L.
2. Principal Place of Business 3. Mailing Address
4 o
Suite, Apt. #, Blc. M’ v/ Suite, Apt. #, V DO NOT WRITE IN THIS SPAGE
L LA P et
Clty & State L_7 (AR f70 City & sm?] ! 5 o 4. FEFNumber Applied For
h m bLS= 11237 4[ Not Applicablo
Zip Chuntry * ap ~ouniry 5. Cenlficate of Status Desired 0 $8.75 Addtional
Fae Required
6. Name and Address of Currert Raglstered Agent” ) 7. Name and Address of Now Registered Agunt
Name
DIANME, -MICHAEL. . — - : R I —— — B
CODLANNE, MIC Sireet Address (P.0. Box Number is Not Acceptable)
13291-B VIA VESTA
DELRAY BEACH FL 33484
. City FL Zip Code
8. The above name entity submits this stalement for the purpose of changing its registered office or registered agent. or boih, in the Stale of Florida.
SIGNATURE
Signalufe, typed or printed name of iegsiaered agent and Utie i apphcable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte 1o satisfy its Intangible Flll..E NOWIlI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do'so. B/ After'May 1, 2002 Fee will be $550.00 Trust Fund Contributicn: m| Addad 10 Fees
(Sea criteria on back) Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O nelze TITLE [crenge [ Addition | 5
NAME CODIANNE, MICHAEL A NAME =)
sTreET ADoRess | 132918 VIA VESTA STREET ADDRESS 3
crv-si-2¢ | DELRAY BEACH FL 33484 CiTy-ST-2P 5
TILE [ Detete e DOchange O Addition | S
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TME O ctange ] Adaition
NAME NAME
STREETADORESS o o e e e - M STREFTRAODRESS | e e e —_ -
CITY-ST-7P chy-571-2p _J
TILE 3 Delete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2F ciry-§1-2IP
TImE ~ O pelete Tme [ change  [] Additian
HAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP & ny-ST-p2
TIE [ Delete THLE . [OChnge [ Adoion
NAME NAME
STREET ADDRESS STREET ADDAESS )
LITY-S5T-2IP cny-5t-2P ’

13,1 hereby certify that the information supplied with this filing does not
indicaled on this report or supplemenial repogis lrus and accurat
of the corporation or the recaiver or trust red Lo exac
changed, or on an altachment w;

SIGNATURE:

emption stated in Section 1

"07(3Xi), Florida Statutes. | further certify thal the information
‘Bgal eflect as il made under oath; that | am an officer or director
orida Statutes; and thal my name appears in Block 11 or Block 12 i

//é/m/ e =

\“*

L o

mnuﬂ: AND TYPED OR PAIWIED NAME OF SIGNING OFFICER OR DIRECTOR / [4

Daytima Phone J

- W e A el e e T L - -

%



