FILED
2003, UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOGCUMENT# P02000060982 Secretary of State
1. Entity Name 05-05-2003 91417 041 ***150.00
TWISTER PAINTING, INC.
Principal Place of Business Mailing Address
3765 TURTLE RUN BLVD. #1723 3765 TURTLE RUN BLVD. #1723 ’ “ g“?)sg
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 11
2. Principal Place of Business 3. Mailing Address
3621 TURTLE RUN BLVD 3621 Turtle Run BLVD
Suite Apt.#, elc, Suite. Apt. #. etc. DO NOT WRITE IN THES SPACE
1024 1024 i,
City & Stale City & Staie 4. FEl Number e Applied For
CORAL SPRINGS FL CORAL SPRINGS FL 02-0608110 Not Applicable
Zip 33067 - CountryUSA Zip 33067 CoumryUSA 5. Certificate of Status Desired 0 ??e.?;;qﬁﬁggional
—————__ __ .. . B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DE SOUZA, SAULO E TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3765 TURTLE RUN BLVD. 531 E SAMPLE RD.
#1723
CORAL SPRINGS FL 33067 Y SOMPANO BEACH FL | %°“ 33064

8. The above named entity submits this statement for the purpose of changing it office or registered agent, or both, in the State of Fiorida.
t

4 V/M/OB

. 1
SIGNATURE : 3
Signature, typed or printed name otfogistared agent and title if applicable. {NOTE:Registere Agent signature required when reinstating) - DATE
|
a. ':_h;s :-:?rporaugn is eli‘gTb!e l(l} satlsfydns Intangible FILE NOW! FEE 1S $150.00 10, Election Campdign Financing $5.00 May Be
ax filing requirement ?nd elects 10 o so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on bac‘".:_‘q a Make Check Payable to Department of State T
1. OFFICERS AND DIREGTORS 12. ADDITIGNS /CHANGES T4} OFFICERS AND DIRECTORS IN 11
Tme PTD ] betste THLE PTD 3_ D change  [] adeition
NAME DE SOUZA, SAULO E MAME DE SQUZA, SAULO E n
$TREET anpREss 13765 TURTLE RUN BLVOD. #1723 STREET A00RESS | 3621 TURTLE RUN BLVD 1024
CIvy-sT-2IP CORAL SPRINGS FL 33067 GiTy- 8T-zP CORAL SPRINGS FL 33067
1LE vD ™ cerete it L Dchingc ] adastion
HAME LINGORDOQ, SABASTIAO O HAME
SYREET ADDRESS 19394 BOCA RIVER CL. STREET ADORESS
CiTY.&F-ZIP BOCA RATON FL 33434 CITY-5T-ZIP
Tme SD B8 ceete TITLE [ cnange [ Addition
HAME DOS SANTOS, MARCIO G X L NAME
" stREETAsbRess |3810 NE 16TH AVE. - STREET ADDRESS
CITY-JT-ZIP POMPANO BEACH FL 33084 CiTY- 57- ZIP
TIE ] veters e [ thange [ addition
NAME NAKME
STREET ADDRESS STREET al[RESS
CITY-$T-ZIP CITY- §T- 21
nIE D Delete TNE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5TZ1P CITY-3T.2IP
THTLE D Delete TITLE D Change D Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY.§T-ZP CITY-8T.2IP

13. 1 hereby certify that the information supplied with this filing do:
indicated on this report or supplemental report is true and
of the corporation or the receiver ot trustee empawern
changed or on an attachment with an addsess, with alt other |

s not quamg for the exemption stated in Section 1 19.07(3)(1), Fiorida Statutes. | further certify that the information
'curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thiz report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 N
empowered,

SIGNATURE:

SIGNATURE AND-TYPED OR PRlNTEDﬂAME OF SIGNING OFFICEFR QR DIRECTOR Date Dayvme Phona 8



