2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT # P01000116319

1. Entity Narne

J.8.T. PAINTING, INC.

prtl

05-07-2003 90170 021 ***158.75

Mailing Address
10411 SW 184 TERRACE
MIAMI FL 33167

Principal Place of Busingss
10411 SW 184 TERRACE
MIAM) FL 33187

[RHURLA R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, etc.

[3J CHECX HERE IF MAKING CHANGES

-

City & Swate City & State - 4. FEl Number Applied For
) 651153608 Nol Applicable
Zip Country Zip Country " ’ i Y ss_?s Additional
. 5. Certificate of Status Desired m Fee Required
8. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registerad Agont
Cm ST e o e e e e T N = o - oI E T
’,;TO o JOHN § Straet Address (P.O. Box Number is Not Acceptable)
20401 SW 83 AVE.
,-MIAMI FL 33189 |
v ,‘ City FL Zip Code

% 8. Ther'above named entily submits this statemaent for iha purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familier with, and accept

" the gpligations of registered agent. -
LA ot -
SIGNATURE o
. . . typad or prnted rame of meglaterad mmmi_‘!mlmg {NOTE: Regl AQeN s récuired when g DATE
T, : >
: FILE NOWI!! FEE IS $150.00 F . Election Campaign Financing $5.00 Way 5o
- After May 1, 2003 Foe will bo §550.00 e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State - ) ;
10. . OFFICERS AND DIRECTORS 11, ADD I TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 5
TILE D O pelete TITLE Cchange [ Agdiion | § !
N TOWELL, JONN S A g,
STREET ADDRESS | 20401 SW 83 AVE. E Lo STREET ADDRESS § i
emv-st-2p | MIAMI FL 33189 eIry-51-2P g
e o . o mE Dtrrge O aceiton | &
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ciTy.gi-1p
TTLE - - o - O.petze.._ . __J_me . o ClChangse [ Addition
NAME- . oo i =" “RAME [ z il o
STREET ADDRESS + STREET ADDRESS
GITY-S1- 2P CITY-5T- 2P
TTLE . . Dol e Olcrange [ Addition
NAME | LT
STREET ADDRESS STAEET ADDRESS
CITY-8T- ZIP CIFY-$7-2IP
nne 3 Delete MLE Ochange ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CImy-ST-2IP
e ] Detete TRLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- §T-7P

ddress, with all other like empowered

12. 1 hereby certily thit the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Flavida Statutes; and that my name eppears in Block 10 or Block 11 If
changed, or an an atiachment with

3/)/03
7 oo




