. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENTH POTODOT 15156 Sccretary o State

1. Entity Name

THE 3-H PAINTING & CO., INC.

Principa! Place of Business Mailing Address

6572 8W 8TH COURT 6572 SW 8TH COURT

NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

2. Principal P|3CE! of Business 3, Mailing Address ”“”"' m I|.|| “l” ||m ||m ||i|| ”ll} ‘l|I| |"I’ “l’l |||I‘ l|” ““
Suite, Apt. #, eic. Sdite, Apl. #, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For

65—1 15?23? Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

77" 7. Name and Address of New Reglstered Agent

e 8. -Name-and-Address'of Current Registereaagent— —— "

Name

JOSEPH K. NOFIL, P.A.

P Street Address (P.O. Box Number is Not Acceptable)
.3284 NORTH STATE ROAD 7

LAUDERDALE LAKES FL 33319

w City FL TZip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ve Slgnature bypad or printed name of rag:slered agent and tile if applicable. {MNOTE: Registerad Agent signature raquired when relnstating) CATE
'FILE NOW!! FEE IS $150.00 o )
After May 1,203 Foo wil be $550.0 et rnd om0 1 3,00 Mey Be
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] PTSD . 7 Delete TITLE [ Change [ Addition
smve | ARMAS, HUGO NAME
STREET ADDRESS | 8572 SW 8TH COURT STREET ADDRESS
cv-st-2¢ | NORTH LALUDERDALE FL 33068 CiTy-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P ‘ CITY-57-2P
me - T T - 3 Deleta - f TLE e [ change 7 -Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-$1- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY -ST-21P
TITLE ) ' - ' O Dalete TME “Ochange  CJ Addition
NAME - NAME '
STREET ADDRESS STREET ACGDRESS
CITY-ST-2IP l CITY-ST-7IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

12, | hereby certify that the information supplied with this filing 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 supplemental report 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 corporanon or the receiver or trustes empowered to_pxeeatavhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

& powered

LAOIRET /?Dmt)?\ Bsa-110 T4

SIGNATURE Augppﬁ: OR PHINTWIGNING OFFICER OR DIRECTOR 7 Dayiime Phone #

SIGNATURE:

AY 830%10

CR2E034 (10/02)



