: ‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

8. The above named entity submits this statement for the purpese 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. -

SIGNATURE

DOCUMENT #  P0O2000030404 ST Secretary of State
1. Entity Name 2. - 01-15-2003 90260 024 ***150.00
CONNIE NICOSIA'S PAINTING UNUMITED INC.
Principal Place of Business Mailing Address o
1575 SW MEDLEY LANE 1575 SW MEDLEY LANE T
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
I — WA AU M e
Suile, Apt. #, etc. Suite, Apt. #, etc. " ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numboer Applied For
76"' TS /ﬁzéy Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ [] ~ 98-79 Addiional
Fee Required
B Name and-Address of Current Registered-Agent 7. Name and-Address ot New Registered Agent
Name
N|COSIA"CONNIE Street Address (P.O. Box Number is Not Acceptabla)
1575 SW MEDLEY LANE
PORT ST. LUCIE FL 34953
City FL Zip Code

Signature, typed or printed name of registered agant and litle it applicable. (NQTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trugl Fund Cc?ntrigbulion e O fc%e?j?ohllizsae

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TMLE PD 3 Delete TITLE [Jchangs [ Additin _g_

NAME NICOS!A, CONNIE NAME =

smreeT anoress | 1575 SW MEDLEY LANE STREET ABDRESS . 3

crv-sr-ze | PORT ST. LUCIE FL 34953 CITY-ST-2P o
o

TITLE 1 Detete TMLE Jchange [ Aadition T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP _ CITY-S7-2IP et T e " - - — -

“TILE T ] Delete mie Ochangs [ Addition ===

NAME ' NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-ST- 2P

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TIMLE . [ celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2ZIP ‘

TITLE 7 petete TLE [ crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3)(1), 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 directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _CRIGRATZZE SLOUNRETT /ponnp A icosho | —i203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

e o e o ) L




