2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

PEo_pNUMENT# P02000032752

SPECIAL EFFECTS FAUX FINISHING, INC.

THE AT

Secretary of State

03-20-2003 90130 040 ***150.00

Principal Place of Business
P.0. BOX 61001
FT MYERS FL 33906

Mailing Address
P.O. BOX 61031
FT MYERS FL 33908

20027060

2. Principal Place of Business 3. Maifing Address

RO A M

Suite, Apl. #, efc. Suite, Apt. #, etg.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01 -065'[ ,3:3' Not Applicable
“* County 2P Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, ALVARO
5826 WHITING CT
FT MYERS FL 33919

e e e e L R

—Name—%--‘#‘%-'- T e e e L .

Street Ad

dress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, fyped or printed nama of tagistered agent and title if applicatle,

{NOTE: Registered Agant signature required when ramnstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 N
TILE P [ Cakete TITLE O change  [J Addition 8
NAME LOPEZ, ALVARO NAME =
sTreeT noress | SB26WHITING CT STREET ADDRESS g
cv-st-ze | FT MYERS FL 33919 CITY-ST- 2P <
TIMLE v : [ peteta TITLE CcChange [J Addltion %
NAME RODRIGUEZ, EVANGELINE NAME

STREET ADDRESS | 5828 WHITING CT STREEY ADDRESS

CITY-S1-2iP FT MYERS FL 33919 _ } ) N .. . Q.civ-sr-zp e y ' e

TITLE [ Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

e O pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delete TITLE [ Change  [J Addition

NAME : - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

TME ) ] Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P “OITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shail have the same legal effect as if made under oath; that ) am an officer or director
the receiver or trusjee fmpowered to exe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

indicated on this réport or supplemental rep
of the corporation or
changed, or on an attachment with an

SIGNATURE: ___ SIC”

e85, with all other

o mo o
SRS RED

717903 ( 139) 50I%R

SIGNATURE

—

TYPED OR PHINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Tiate ™ . st gy




