|
| FILED

e S e o1y 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-03-2003 90038 001 ***150.00

DOCUMENT #  PO2000048483

1. Entity Name

O.R. REMODELING & PAINTING, INC.

Principal Place of Business Mailing Address
B30 SKY LAKE CIRCLE #A 830 SKY LAKE CIRCLE #A
ORLANDO FL 32809 ORLANDO FL 32809

L)

Suite, Apt, ¥ elc. Suile, Apt. #, e1c. ] CHECK HERE IF MAKING CHANGES

%Wéfziw Pﬂflf;lb' dc“é 2224-4 F{',((;fd/ . ¢ FEIN;;?-O"/‘/72 qj— :::)Tp(:::i:c:ble

85 . Sky dyke ein|$95 8 Shy Loke crr

Zi Count Zip Country . . 8.75 it
5)'[/& g," ou g“r/‘ 3 2.? 0_9 8. Certificate ol Staus Desired O l§ee Fleqt:‘i?:ghmal
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. P i e B e I MAMO T e ——— - B T ] — = [
:aobogiK%U&KgmLE A Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32809 $I/GB. Sty life crocte -
. i Cit / Zinfode -
Y Otfpccds T FL | “45%9
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NAME RODRIGUEZ, LOOSMY HAME - 3
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