2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000121222

FILED
Apr 23,2003 8:00 am
ecretary of State

THO L

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQUIRED k. LA 4203

184-292-9754

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phane #

b
1. Entily Name 04-23-2003 90247 038 ***150.00 b
SHERIDAN PAINTING CO.
Principal Place of Business Mailing Address
1777 POLK ST #58 1777 POLK ST #5B s
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 _
2. Principal Place of Business 3. Mailing Address ”||||I|| Hl Ilm “Iu |||” I||“ ||m H"I “IH “lil "ll' “I“ “Il ‘“’
ite, Apt. #, . ita, ., .
Suite, Apt #, alc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
o -
City & State City & State 4. FEI Number -~ Applied For
b S|l 9472 Not Appiicable
Zi Count Zi t
P a4 ® Country 5. Certificate of Status Desired [ $8.75 Addtional
‘Fee Required
__6. Name and Address of Current Registerad Agem-=-=== e —-_.. —.7..Name and Address of New Fleglstered Agent
Name TSR T e
SMITH, SHEHIDAN{-:.' # Street Address (P.O. Box Number is Not Acceptable)
1777 POLK ST #58
HOLLYWOOD FL 33020°
h City FL | ZieCode
8. The above named entity Su‘gmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered.agent.
SIGNATURE :
Signature, typed or p{‘;ﬁld Rame of registered agent and tile if applicable. {NOTE: Regislersd Agent signature reguired when reinstating) DATE
e ste; —FEILE Nowm EHE IS $150.00 i e et It N i -
At ay 1, 2003 o wil be $550.00 e [ S50 e
‘Make Check Payable tmﬁ{gﬁga Department of State ’
10. : .4 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TIME DP O Delete TITLE O Change [ Adition | &
e SMITH, SHERIDAN o 2
street acoress | 1777 POLK ST #58 STREET ADDRESS 3
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-ZIP 8
&l
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE Sospr———f—HHE= o= e e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS =
CIry-S1-21P CITY-ST-2IP
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-ST-2IP
TITLE O Detete TME [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

-




