FILED

2002 UNIFORM BUSINESS REPOR!(UBR) Feb 07, 2002 8:00 am

"

DOCUMENT #  P01000085218 Secretary of State
. Entity Name .
' 02-07-2002 90108 001 ***150.00
SHVETZ QUALITY PAINTING INC. 3005 90108 (0n =seag 15
i
Principal Place of Business Mailing Address
620 ROBERTS RD 620 ROBERTS RD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259
SRR AR A

) PR Wk
2. Principal Place'e! Business “ ¢ ', 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FE( Number Applied For

v = e e gq— 57 50 /C)’ 8) Not Applicable
Zip ‘Country Zip ’ Cury 5. Certificate of Status Desired . X E{g.g?cﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .

SHVETZ, EVGENY A Street Address (P.O. Box Number is Not Acceplable} T

620 ROBERTS RD

JACKSONVILLE FL 32259 B

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis®d office or registered agent, or both, in the State of Florida.
\.

SIGNATURE
Signature, typed or printed name of registered agent and e f applicable (NOTE: Registfli Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible * FILE NOW!N! FE|IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fejwill be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Lpartment of State
11. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Dolete " SRS [1 Change  [[] Addition
e SHVETZ, EVGENY v R
STREET ADDRESS 1620 ROBERTS RD STIET ADDRESS ) .'..'.! : :
crv-st-2p | JACKSONVILLE FL 32259 oiksT-2p \ ‘ - ’
e [ Detete rt O Change ] Additian
NAME NAE
STREET ADDRESS STIET ADDRESS
CITY-$T- 2P ) ctq ST-ZP
TIne O Delete ' 0] ~ Ootange [ Adgiion
NAME A
STREET ADDRESS STHET ADDRESS
CITY-S7-21P Gy sT-zP
TmE 1 perete it [ change [ Adcition
NAME ’ A
STREET ADDRESS STRET ADDRESS
CITY-ST-ZIP CTvST-ZP
TITE [ pelete - [ change [ Addition
HAME NANE
STREET ADDRESS ‘N STRET ADDRESS
CITY -ST-7IP CITY-ST-7IP
TIMLE O pelete TiLe . I Change  [T] Addition
NAME MAM: )
STREET ADDRESS STREET ADDRESS 4y
CITY-ST-ZIP CITY-ST-71p .

: - - ; P : - . . i i i infarmation
13. ! hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section_119.07(3)(i), Florida Stalutes. | further certify that the inform
_- .Jnd]catgdnn.tgks report ar-supplemental reportis-true anc?‘accufa . 18| lr;fat my signatu%'sﬁafrhave‘the same’legal elfect as if made under oath’'that I"'aman officer or dlrec1t20f1
of the corporation or the receiver or tpystee empowered 10 executg thig report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachme ¥ ddress, with all o like dmpbwered

S "“'."m' 1) NIRRT ) T e ey
43 (LBL%._J, Ay T JHTIE!! .
E AND Tvyb OR PRINTED NAME OF smmy OFFICER OR DIRECTOR Date Daytimg Phone #
&

SIGNATURE: oy

e

CR2E034 {9/01)



