2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

- ——

DOCUMENT # P0O1000076361

1. Entity Name

G.E. DECORATING & PAINTING, ING,

Secretary of State

03-17-2003 90686 050 ***150.00

Principal Place of Business -

2915 WINKLER AVE. APT. 811
FORT MYERS FL 33916

Mailing Address
2915 WINKLER AVE. APT. 811

FORT MYERS FL 33916

IR

GUNbGor CRHA

2. Principal Place of Business 3. Mailing Address.\
7626 \Winged Footdr | 7626 Winged foot O
_ Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
H { = |
City & State City & State i 4. FEI Number 65“1 128094 Applied For
= Mvees e 4, Myers FL Nol Applicable
Zip Country Zj Country ” . $8.75 additional
5. tificate of Status Dy d . )
3 301 ' & U .S ‘I‘\ §:3 q ' 9\ U5 'R Certiicate of Status e.,-swe O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= T = - — =T Name ~ o — — = = o =t

GUNGOR, ERHAN
2915 WINKLER AVE. #811

Street Address (PC. Box Number is Not Acceptable)

FORT MYERS FL 33916

7626 \N/ng

City

FtMyers

esd ‘_F’oc{'}'. l‘q{‘ q:t"
FL

¥

%340

8. The above named entity submits this statement for the puspase of changi
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3ol o

-
Sigrature, typad or printad nare of registerad agent and title iIf applicabley

‘mOTE‘ Hegist’er—ed Agantt signalure required when reinslating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D X Delete v ", IgChange ] Addition | &

NAME GUNGOR, ERHAN EernpN ’Ggrf (o _ S

stacer ooness | 2915 WINKLER AVE. #811 woress | P26 Wineld Foot O | g

orv-st-ze | FORT MYERS FL 33916 or-ste | 8 pAves. € 3391 o § %

e tion | &
D /D Delete TITLE [] Change  [] Addition &

NAME EUN EQ NAME

STREETADDRESS |7 6 2.6 \W\WNGED FRooT p Rt STREET ADDAESS

U-S-2P | O My eA CITY-ST-ZP ~

TIME _ o [ Detete TITLE e o = —  _.~+ = [JChange [ Addilion

NAME - r s | et oz el T T o NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IPZ"

THLE [ petete e -~ [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F .

TITLE [T petete TTLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE [C)Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental repert is true and
of the corporation or the receiver or trustee empowerad to exe
changed, or on an attachment with an address, with all oth

SIGNATURE: ___ SIG2Z=

e this repfrt as requl

g does nat qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe
red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(i), Florida Statutes. | further certify thal the information
¢l as if made under oath; that | am an officer or director

¥01fo} 224-297-1177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phoneld



