2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUM ENT# P01000105964

TULIO'S PAINTING & PRESSURE CLEANING, INC.

THE §

Mailing Address
242 SW 159TH WAY
SUNRISE FL 33326

Principal Place of Business
242 SW 159TH WAY
SUNRISE FL 33326

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90645 041 ***150.00

I AURAR RN RE A IRIA

2. Principal Place of Business 3. Mailing Address i
\D5S Sepbrome Cudi 135S Sen QIP.P&? B Cuds /(Ng-w ADORESS)
Su‘le' ADL #. etcT” ) T - - -—‘SUIIB, Apt' #' etc.— o - - - = -P : ——_ ‘CHECK'HERE"lF MAK|NG CHANGES .
HousE YonsE .
City & State City & State 4, FEI Number Applied For
Lieston T\, weston  BL 851151028 Not Appicanis
Zip Country Zip Country » . $8.75 aAduitional
. 5. Certificate of Status Desired O h
AdDD b Reoware | 33326 | RvrowrpD, Fee Rogquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name

ACOSTA, TULIO
242 SW 159TH WAY
SUNRISE FL 33326

Street Address {P.O. Box Number is Not Acceptable)”

City

FL

-

Zip Code

8. The above named entity submits this staternent for the.purpese of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when rainstating) DATE

.. JFILE NOW!!_FEE IS $180.00 .  _.f. -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~  TTE TL|-=9, Elecrign_campaign‘Financmg =
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE: PO {1 Delete TITLE KD . O Change [ Addition
e ACOSTA, TULIO e CostA , TuLh 0 \
sTReeT anDress | 242 SW 159TH WAY : AD DR 533 stoeer aoniesg 135D Qo GRWP B Awve A
; wEW
srv-sr-ze | SUNRISE FL 33326 orEzr Pl osron  Fl. B3I 6
TITLE O Delete TITLE ] change  [J Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 27
TITLE [J Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TILE Ol change [ Additien
NAME NAME
STREET ADDRESS _ S == B STREET-ABDRESE = D TR e T e R
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TMLE [ change [ Acdition
NANE HAME
STREET ADDRESS STREET ALDRESS
oITY- 5T-21P CTY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2P . . L CIFY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualily for the exempti
indicated on this repart or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to axgcute this report as required by

wlh all other like empowered.

REQUIRED

changed, or on an attachment with an agarees

b
e |

SIGNATURE:

3/10/o03 A8y

on stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E034 (10/02)




