2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000024846

FILED
Feb 21, 2003 8:00 am
Secretary of State

RO IN

x
1. Entity Name 02-21-2003 90215 046 ***150.00 =
SPECIALTY PAINTING, INC.
Principal Place of Business Mailing Address
1302 LACONIA STREET 1302 LACONIA STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32858
2. Principal Place of Business 3. Mailing Address IIII"III m II”I m" "'” Ill" ""“I”l "I" IIII’ "”I "I’I Im IIIl
1301 Lacomsa. 7 Ig?a% Lacowta. ST _
Suite, Apt, #, etc. uite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
ebastian , L. Seba sian, . i
City & State 7 City & State 7 4, FEI Number Applied For
Oa o 05'5‘88 a8 Nat Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Di d )
?Q_‘i {s e RI 32?@ z, R’ ver ertificate of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ ) S

MAHUMK‘ EDWARD C Street Address (P.O. Box Number i Not Acceptable)

1302 LACONIA STREET

SEBASTIAN FL 32958 )

R
& City FL | ZrCode
8. The above named entity subm‘li‘%is staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«  the opligations of registered agegtf.
e Rt - A R
e -Wahurll Feb, 17 2003
. '; Signatilre, w;igd or printed a of registered agent and Mie if applicable. {MNOTE: Registeret! Agent signature required when reinstating) DATE
- i + XL F 4 :
" FILE NOW!Y FEBR1S $150.00 . o
T . =
" Atter May 1,2003 Fee Wil be $550.00 ¥ Tt P Comon, . 1 ey 5o

Make Check Payable to FloridaDepartment of State '

10. ':‘QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D o O Delete TIFLE O change [ Addition __‘o"'_
NAME MAHUNIK, EDWARD NAME =]
streer Abbaess | 1302 LACONIA STREET STREET ADDRESS g
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP g
TITLE D LR [ Delete TITLE [ change [ Addition %
e BRAZILL-MAHUNIK, BARBARA J NAME

STREETADDRESS | 1302 LACONIA STREET STREET ADDRESS

CITY-ST-2P SEBASTIAN FL 32958 CITY-5T-2IP

TITLE e = e < -EDelete~ ---fTmE - ~[— - - *- - (IChange [ Addition |~ —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE O pelete TIILE- - [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TIE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Febh. 17
Fd

(272) S89-2857;

D{ynme Phone #

2007%

Date

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR




