FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegfééom()? °SO,21 f‘em
DOCUMENT # P0200001 221 1 ' 01-09-2003 92:))6:5 041 ***150.00
E)EEEICIE;ANSE)QS PAINTING INC. / ‘ (07-28-2003 90142 004 ***550.00
Principal Place of Business Mailing Address
15148-W-GOLONIAL DR #104

15148 W COLONIAL-DR#TOH
WINTER GARDEN"FU 34787 WINTER-GARBEN-FL- 34707

R

DELGADO, ALEJANDRO
15148 W COLONIAL DR #104
WINTER GARDEN FL 34787

Slreet Address (F.O. Box Number-is Not Acceptable)

/ City FL | ZeCode

8. The above named entity submy 8! this stafement for the purpese of changing its registiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersed gent

ignatura, typed prfngna’ynﬂeqistered agent and titte if applicabla. (NOTE: Registerad Agent sighature reqguired when rainstating) DATE

SIGNATURE

.
-4

At SZ;,‘;Em‘:::’:'i:: eSS0 0 9. Bctn Campan Fnancing - $6.00 ay 5e
Make Check Payable to Fiorida Depariment of State Trust Fund Coniribution. b Added to Foes
TR . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
me - PD e 4 1 Deete e VD . L [ Change 13 Adsition
wwe © | DELGADO, ALEJANDRO e Aheny R . orfeaa
stAEET aoness | 15148 W COLONIAL DR #104 sweTaoness | E3 38 wo pornte Bilja s ryt A 2o
omy-§T-zh - WINTER GARDEN FL 34787 oITY-ST-2P WIinrey Savde v “H 3u7x 7
TITLE " . bt [ petete TITLE ’ a [ Change ﬁ.&dd\tlnn
NAME DELGADO EFRAIN NAME afo.e) Vi Na e sx_‘ _Dl('? d-'
srieer aoovess | 15148 W COLONIAL DR #104 STREET ADDRESS lng— W pPeinie_p L” d.-{..— 202
o577 = | WINTER GARDENFL-34787———— — kw57 v Feh” & prdle # ?.;,‘ Y-
TILE VD : melate THLE ' [ Change [ Addition
NAME DELGADO, JOSE A NAME
sreeT aDoRESS | 15148 W COLONIAL DR #104 STREET ADDRESS
orv-s1-2¢ | WINTER GARDEN FL. 34787 CTY-ST-2IP
TTE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-71P
TITLE [ peiete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP ) CITY-81-21P
TITLE # [ palete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P , CITY - 5T-ZP

12. | hereby certify that the information supplr ; Aling does.net-qu—ﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rport is tré angrAtCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporanon or the receiver or trusige empoywbfed 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a ith all other like empowered.,

SIGNATURE: , SJRE REQUIRED

2. Principal Place of Business <h TCTQ 3. Mailing Address

e} w &-\’nnif?_lclqe .

Suite, Apt. #, etc., Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State ] City & Stale 4. FEI Numper Applied For
Wt“’kr CLULT“’\QY-’ N F 3 O-0D 2 - & O Not Appiigable |

COBNIFy e o [ Fip —| Cotintry— = $8.75 additional
7)., = rd%-. ? e_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.
SIGNATURE-AR DTYPEWPHINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #

AY 9129110

CR2E034 (4/03)



