2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000103678

FILED
May 13, 2002 8:00 am
Secretary of State

:

1. Entity Name b}
JOHN QUINTI‘\NA PAINTING, INC. 05-13-2002 90108 014 ***150.00
\
Frincipal Place of Bdsiness Mailing Address
6160 SEVEN SPHlNQS BLVD 6160 SEVEN SPRINGS BLVD
GREENAGCRES FL 33‘463 GREENACRES FL 33463
féﬁ Sever) Spnws By ,
Suite. Apt. #, atc.| Suite, Apt. #, etc. YL@ DO NOT WRITE IN THIS SPACE
Ceer/acks S FL 0
_|_ iy City & State _City & Siate i 4. FEI Numbej (9 Applied For
ST ABEED = : éé}@&f— l (0-————‘—‘ NotApplicasia ] =
Zi ‘ Count i it
b ' auntry 2ip Country 5. Certificate of Status Desired [ $8'75 ﬂ_\ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
QUINTANA, JOHN Jothy Quivraug
Street Address (P.Q. Box Number is Not Acceptable)
6160 SEVEN SPRINGS BLVD _ ,
GREENACRESELasm /60 sevew Sprivys Blvd
City 6 ! / Zip Co
200090 4S FL | “°5%/ 43
8. The above named ntify|submits temeflt forithe purpose of changing its registered cffice cr registered agent, or beth, in the State of Florida.
SIGNATURE e }q - Oi
- Slgnalure ad of printed namqm registered agent and titla if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
. U e . "
9. 1h|s:|:prporahqn \s e|ltglb\§ tc|> sz:trslfy(ljts Intangible A FILE NOWH! FEE I?"$b1350.00 10. Flection Campaign Financing $5.00 may ge
3x filing requirement and elects to do so. fter May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. f OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TLE [ Change [ Addition | &S
NAME QUINTANA, JOHN NAME e
STREET ADDRESS 61!60 SEVEN SPRINGS BLVD . . . - oo ove ococo. [ STREETADDRESS {= - . - ~= =7moem— o= e A ) §
crv-s-zr ~ | GREENACRES FL 33463 CITY-ST-ZP W
TNLE T Delete TITLE ] Change ] Addition %
NAME ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE ; [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-53-2IP
TITLE j [ Delete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP A CITY-ST-2IP
TE o s {1 pelets TITLE [ cChange [ Additien
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP : CITY-5T-2I
TITLE i [ Delete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| cme-sr-ae Jq_ﬁ L e . = M CIYST 2P ) oo R — e
13. | hereby cert\fy lhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 5 pplemental repgut is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trusteggPowered to gxecute this report 8s required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an addfes ith altoth like empowered.
SIGNATURE: WAKLAUNTOAAIRED Q/L/—OQ— 6 |- 3$(-77/7
Cata Daytime Phone #

3 N
suGNWRE AND TYPED‘O)(PHINTED NAME OF SIGNING OFFICER OR DIRECTQR




