2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 03, 2003 8:00 am

DOCUMENT # P01000119923 Secretary of State
1, Entity Nage 07-03-2003 90034 043 ***158.75
LAWRENCE ANTHONY PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address
6560 WINFIELD BLVD. 6560 WINFIELD BLVD.
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”""IIH" m"”l” "“l Ilm "m“"' [ml .I"l ll“l |l||| N“ l“'
Suite. Apt. 4, elc. Suite, Apt. #, ete, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
65-1159574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E" fg.g?qﬁs:ditional
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New.Registered Agent. _ . - _  _

Name

MITCHELL, LAWRENCE A
6580 WINFIELD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this}fﬁtalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. +.

il

SIGNATURE "
.: 9lgnature., 1yp__ed or printed name of registerad agent and iitls if applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE 1S.$150.00 . N ‘
9. Election Campaign Financin.
Aﬂer May 1 2003 Fee Wi" be 5550 00 Trust Fund Copr:r?bution o D fdsd'egtt’ohll:zsae
Make Check Payable to Florida Department of State '
10. = OFFicERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE P . O pelete TITLE [IChange [ Addition
NAME MITCHELL, LAWRENCE A HAME
streeT ADORESS | 6580 WINFIELD BLVD. STREET ADDRESS
CITY-§7-2IP MARGATE FL 33063 CITY-SF-2IP
TILE VP [ pelete TITLE [ Change  {T] Addition
NAME NOCITO, CHRISTINE R NAME -
STREET ADDRESS | 6580 WINFIELD BLYD. STREET ADDRESS
CITY-S1-21 MARGATE FL 33083 CITY-ST-2IP
CTE | e oo . _ .. Ooeee TIMLE ) o _ [ change [ Addition
NAME ) ) T ‘B NAME T - T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Crry-ST-2IP
me L] Delete TILE [T Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-5T-2i8
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha examption 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 corporation or the recejver gr trustes empowered to execute this reprt as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

Y. /»a 254993 5520)

Date Daytime Phone #

CR2E034 (10/02)



