FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT # P0OI10000763¢ 1

1. Enuly Name

G.E. DECoRATING & PAINTIVG, ;WO

Secretary of State

05-16-2002 90055 011 ***150.00

. DO NOT WRITE IN THIS SPACE

2. Principai Place of Business i %;rw;':iligg Add‘{‘(.‘SS -
2915 Winkeer AvE 4| SAME
Suite, Apt. #, gic. ’ Sufle, ApL. #, atc. DO NOT WRITE IN THIS SPACE
# 3l
City & State = — City & State 4. FEI Number Applied For
ET M{IZRS FL 65 -112809 bl Not Applicable
2rp3 391¢ Country Zip Cotintry . Cortficate of Status Desrod [ ?eigfq l/;;fedcifnonan
R BTl : wE, T - - ~e—- T._Haome and Addrace of Currcnt Registered-Agent - .. - 1 -
. . Name o
. ERHAN GuwnGoe
N , . DO NOT WRITE ) Street Address {P.0. Box Number‘t:. Not Acceptable)
~IN THIS SPACE HEtmkies aue 4 B0
i;‘: City Zip Gogle
Ly FT Mo ERS FL | $5%%

g The abave named entity submits this statement for the purpose of changing its registered coffice
ES]

SIGNATURE

or registered agent, or beth, in the State of Fiorida.

Sigrailire, typed or printed name of registered agent ard ttle if asplicable.

(HOTE; Registered Agert sigrature required when reinstating}

DATE

9. This corporation is eligible (o satisfly s Intangible
Tax filing requirement and elects 1o do so.

January.1:May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

(See criteria on back) B | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS '
me B Tme S
HARE — KA e

_— GUNGOR, cRitav Y o P
STRELT ADURESS RGI5 L4 INKLEL AJE SIRELT ADDRESS !
CITY-ST-7ip E MAEes EC 3239/¢C " CiTY-sT- 2P
TILE me .
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P LOy-51-2p
me T T TToT e s = - i SEE Coe [ © B T e Y S
NAME HAVE }
STREET ADDRESS STREET ADDRFSS
crv-sr.ap ot st DO NOT WRITE
o o IN THIS SPACE
NAVE NAME
STREET ADDRESS STREET ADDRESS .
CITY-81- 210 CHY-ST. 710 : ' )
TTLE LIRS
NARE . NAWME
STREFT AGORESS STREET ADORESS
CITY ST 76 SCTe-ST- 7P
HIE NIce "
NAME . NAME
SIREET ALDEESS STRECT ADDRESS
CITY-ST- 2P Y-St zp

13. I hereby cerlify that the information stipplied with this rw'ling does nol qualify for the exempti
indicated on this report or suppiemental repaort is true an
Or tristee empowered (o gxecute this report as required by

of the corporation or the receiver
2 BINDowerad,

altachment with an addrass, with allather |

SIGNATURE:

on stated in Section 119,07(3)i)
accuraie and that my signature shall bave the same

(331}, Florida Statutes. ! furiher certify that the information
legal effect a5 il made under gath: that | am an officar or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

H/30/0v (239)229-29%7

SIGNATURE AND TYPED OR Pnyso #AME OF SIGNING UW OR DIRECTOR

Care Dayimes Phore &




