2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90269 041 ***158.75

“IE Sion

DOCUMENT #  P02000009413 g

1. Entity Name

BAUHAUS PAINTING & RESTORATION SPECIALISTS, INC.

Principal Place of Business Mailing Address
5267 ELLEN COURT 5267 ELLEN COURT
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

s i VAR

Suite, Apl. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number

26-00} 082D

Applied For

Not Applicable

Zip Country Zip Country - - $8.75 Additional
) ) o 1 o 5. Certnlcafe.oiStalus Desied  [& Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
\ Sreopen P Sillvan
LEON, LISA M W Street Address (PO, Box Number is Not Acceptable)
LEON LAW OFFICE, PA. ' Sdé62 ENEN CT

5095 US 1 SOUTH

ST. AUGUSTINE FL 32086 iy
lw_cr. 4 LT E,

FL | *&0g6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

CR2E034 (10/02)

SIGNATURE 2-/3~02
d name of registered agenffand tite if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef-; witl be $550.00 Trust Fund Contribution. Addad to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIWE 1 ) O elets’ TITLE STEMEN £ Svilovwy Tl change  Dabfidition
NAME - NAME Pleszoent 77 0/C/m
STREET ACORESS | &7 c sweeraooress | S &7 £ JeN ZT.
CITY-ST-IP , 90% CITY-5T-7P Sr. AU" VSree € R 31086
TITLE fres [ Delete TMLE Ve feeimgad [ change (Do
NavE o NAME Lueny Homrl
STREET ADDRESS - E - STREETADDRESS | AL MO~/ Fepv O MVE
CITY-ST-2IP A"VC,F gm | cmy-st-ze ,Sr.ﬁu&ﬂﬁ—{,ﬂ 3_)050 ) )
e O Delete TiTLE ﬂ;rr\, T, Svitoumy [ Change ition
NAME NAME SEcnErnm
STREET ACDRESS STREET ADDRESS | {267 Eilhey €7
CITY-ST-ZIP CITY-ST-7IP S*r AUGASTRE, FL 3 Mg
TITLE [ Delete TLE ’ O change [ Adgiticn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ change  [J Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP -

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachment with an address, with all other like empowered.

=ZE I BRED - 2-/2-05

SIGNATURE:

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 cerlify that the information

that | am an officér or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F04-814 298

ME OF $IGNING OFFICER OR DIRECTOR Data

Daytime Phone #

TS R

W

]



