2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000103678

1. Entity Name

JOHN QUINTANA PAINTING, INC.

Mailing Address
6160 SEVEN SPRINGS BLVD

GREENACRES FL 33463

Principal Place of Business

6160 SEVEN SPRINGS BLVD
GREENACRES FL 33463

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90242 022 ***150.00

AR

2. Principat Place o?u%ess 3. Mailing Address
Suite, Apt. #, etc. re Suite, Aot. #, etc. 4 é [] GHECK HERE IF MAKING CHANGES
0 fa=)
Cily & Slate = City & State ~ — 4, FEI Number 65-1028 166 Applied For
Not Applicable
Zi t Zi Count . iti
P Country ® ountry 5. Cerlificate of Statys Desired [ fi';fq 3?:‘;“0”3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, JOHN . -
Street Address {P.0O. Box Number is Not Acceptabie)
6160 SEVEN SPRINGS BLVD
GREENACRES FL 33463

City

N ey

Zip Code

FL

8. The above named enti 1submits this e
the obligaticns of regisker

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

47203

Signature, typed :ﬁwin(ed nama of regist‘éi’ad agent and title if applicable.

{NOTE: Registared Agent $ignature required when rainstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE R PD 1 Delete TITE O Change [ Addition
NAME JQUINTANA, JOHN NAME

STREET 40 DRESS 6160 SEVEN SPRINGS BLVD STREET ADDRESS .

omy-st-zr | GREENACRES FL 33463 CITY-§T-2P

me [ Delate TITLE [ Chznge [ Adaition
NaME ® NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TME ' O Deleta TITLE O Change [ Addition
NAME . . NAME . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2P

TILE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TWTLE [ peiete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-57-2P

THLE O Delste THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

12. | herehy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supblemental repoAtTyue an

of the corporation or the receifrer or trustee ¢

h aLIPther lige empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
erad 10 exceyfe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Yrpos  ¥35/-77)7

changed, or on an attachmerjt wj
SIGNATURE: _ O(X e

ATURE AND“%D OR PRINTED NAME OF SlGNlNG OFFICER OR DIRECTGR

Date Daytime Phang #

AV 0BSESHO 4

CR2E034 (10/02)



