. E/Z(

2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #: :P01000
1. Entity Name )
EXPLOSIVE PAINTING/'INC. -

095753 °

o

- - -

[RFER S !

Principal Place of Business

1901 SILVER LEAF LN #10t
ORLANCOC FL 32822

Mailing Address i LV TE
18901 SILVER LEAF LN #1q .
ORLANDO FL 32822 e
Ligt N
rE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,elc o

Suite, Apt. #, atc.

it e e

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-20-2002 90031 027 ***150.00
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DG NOT WRITE IN TH1S SPACE. —— ==

City & Stats City & Stale 4, FEI Number Applied For !
-l 0V -06BGGTT Not Applicabla | -
i - - i 2i "
Zip Country P §. Certificate of Status Desired O $8.75 Additional
, Fee Requirag -
6. Nams and Addresa of Current Registered Agent ) i 7. Name and Address of New Registered Agent
: ) MName - e L N . I
Y LI AT T A e - - - - : L!u.' - ! 1
SANC.HEZ SALGAQO, CESAR“ ‘.A i apais ,_Sl_regt Adaress (P.0, Box Number is Not Acceptable) i 1
1901°SILVER LEAF LN #101 ; o ~‘ 1
Y y - THI T i T
ORLANDO FL 32822 " = V7 e g ] U
o - ‘-/ - e f::b _City i FL I Zip Code

SIGNATURE

ff0sg of changing 1s registered office of regisiered agent, or bath, in the State of Florida.

[ !

- Tax filing requirement and elecils o do'so”

Signature, an nary‘egiuam! agonl and tite # applicatis {NQTE: Ragistared Apent sugnatwe required when reinstating) DATE
o e I R e S AP TRE  JU e N N3 . Els,_smml._ T e L S -
97 TINE TOT poraton IS Snginte 1o Satisty e irarigibhe = —*—--——FILEJ' NOQWIHL-EE TR EeCion Canipagn Miancing

‘After May 1, 2002 Fee wiil be $550.00

“$5.00° My Bo~

Trust Fund Cantribution, Added to Fees

{Seo criteria an back) g -Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP " B : 7 2 oatete TME [ cnange [ Addition §
NAME SANCHEZ SALGADO, CESAR A g e & e e | &
STREETADDRESS [ 1901 SILVER LEAF LN #101 - - — [ - STREET ADDRESS (- — §
omv-s1-20 | ORLANDO FL 32622 CITV-§T-2P.1 ] - Bkl |
e v O.Delete Tme | o Ucrange (3 addiion | &
NAME SANCHEZ, JULIETH L " NAME e - 4
STREETADORESS | 1904 SILVER LEAF LN #101 STREET ADCRESS | - . : Y
crv-s-2¢ | ORLANDO FL-32822 . ony-stezp-e |l A !
TITLE O Detee WE - - ; D crarge  [3 Addition | '
NAME e v" NAME N =
| STREETADDRESS | -~ <o oo o S STREET ADDRESS ‘ R . ¢
CiTY-51- 2 P < _ Qomvestze_ | T
TILE e T O Deigle TIEE ! O Changa_ - [ Agdition
| NAME L . _" N —_ ; ’
"~ STREET ADDRESS |- : ATTRESS — ; - R
CIry-5T-2tP . "" CTYST-2P - - | oo - = -
nILE - TR 1 Delete TITLE CChange T Addition
NAME Cony o meety NAME- " |7 T B
SIREET ADDRESS s STREET ADORESS . i
-5t 2P CITY- ST-2P '
TITLE ~ O et e Clchange [ Adition
NAME el - " ‘..NAME
STREET ADORESS ——n SIREETADDRESS |
CTY-ST-2P T = | e
13. | hereby cetity Ihat Ihe information suppiod with this filing does not qualily for the exempticn stated in Section 119.07 3)i), Florida Statutes. 1 further centify that the information
indicated on 1his report or supplemental report is true and accurate and tha y signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaned 1o execute this —'1 t as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ah address. 4 FRacll fercd .
EXNLADN 2 TR !
SIGNATURE: ' <> ivt 2z e Pttt )
. _BIGNATURE WPED O/ PRINPED NAWE OF SIGNING OFFICER OR DIRECTOR Oala Oaytime Phong ¢
- . P
; .
. 4 |_

R —




