2002 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT #

1. Entity Name
TULIO™S PAINTING & PRESSURE

P01000105964

' CLEANING, INC.

L
v

Principal Place of Business
242 SW 159TH WAY

SUNRISE FL 33326

Mailing Address
242 SW 159TH WAy
SUNRISE FL 33326

FILED

Jul 01, 2002 8:00 am

Secretary of State

(03-29-2002 91080 001 ***150.00
03-29-2002 91080 002 ****%8 75

- Y A =

AN GRRWEE E

2, Principal Plage of Business 3. Malling Address
ez SulB Apt#ele o e = 4z Sulte, ApLbele - o e e S o F’C_lﬂQT-Wﬁ!TE_lNJ?i'S.._SPACE___ »
City & State Gy & Stato 4 FELNumber R % |_|Aopled For
_ ﬁl - 1 BIO 28 Not Applicable
Zip Country Zip Country " - $8.75 Aaditional
. 5. Ceniificete of Status Desired ﬂ‘ Fee Required
&. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent
S _ B . Name . —_ .
- ACOSTA, TULIO TR TE S A e T e
A, Street Address (P.O: Bex Number is Nol Acceplable)
242 SW 159TH WAY ] .
SUNRISE FL 33326 r _— _
e City - FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered offica or registered agent, of bath, in the State of Florida. -
1 siGNATURE
- Sipnature, Iyped or printed nam o regisiared agent and tite it applicable. {NOTE: Registered Agent sonatune raquired when reinstating) DATE
. il 8. This corporation is eligible 10 satisfy its Intangible ... FILE NOWIII FEE IS $150.00 I . ) . .
g _Tax filhg raquirement and electstodaso, . | . Atier May 1, 2002 Fee will be $550.00 ._1_0'. E::r;:ﬁfgxﬁ:jx neng fsl ,'ojom";?;fs_, -
(See critgria on back) Make Check Paysble to Department of State ' ’
1. OFFICERS AND DIRECTORS [P ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 11
e PD O pelete TME O change [ Addition | S
MAME ACOSTA, TULIO NAME &
streeT aporess | 242 SW 158TH WAY STREET ADDRESS §
erv-st-ze | SUNRISE FL 33328 CiTY-ST-21P i él
TmE O pelete TME . O change [ Addition | G
NAME . - NHAME i . ' '
STREET ADORESS ' : : STREET ADDRESS ¥
CITY-ST-2P ; CIrY-S1-2IP i
TE [T petete TLE (I Change [ Addition
NAME NAME
T STREET ADDRESS ™ T T T e - ———— || STRICFADCRESS- |- —sunr — e e et P _
CHY-§T-2P CITy-S1-2IF
TIME 7 Delste TME [ Change [ Addition
NAME NAME )
_ | smeptaporess | e e - e e = ||-STREETACDRESS e~ s = - s N L vpes,
CITY-ST-2P LITY-§T-7P e B
T e J oelete | mme ) Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TE 7 Delete TME {J Chenge [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P

13..§ hereby certify that the information supplied with this fifing does not qualify for the exemption statad in Saction 119.07,

indicated on this report or supplemental raport i

of the corporation or tha receiver or trustes empa

S true and accurate and that my signatura shall have the same Jegal e

er iike empowserad.

ﬁfa)(l). Flarida Statules. | further certity that the information
gd to executa this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 il

3)\e/ 02 9%

‘act as if made under cath; that | am an officer or direcior

N 7678734

Daytirne Phona #

J

* FBEL . Nomber s 65-151029




