2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000061160 Secretary of State
1. Entity Name 01-21-2003 90182 040 ***150.00
G&A PRIDE PAINTING, INC. '
Principal Place of Business Malling Address
6880 CURRY CIRCLE 6880 CURRY CIRCLE JYVUUNVA
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
:3}7 - ‘l‘ 3 2. \ Ll C) Not Applicab'e
Zip Country Zip Country - ) $8.75 additional
- ez . S ) |--8..Cerlificate of Status Desired 0 PeeRaou e
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent -
Name )
TAX HOUSE CORPORATtON Street Address {P.0. Box Number is Not Acceptablg) ks
3929 N FEDERAL HWY

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and fa”cE;'ept
the obligations of registered agent, v

SIGNATURE :
Signatyre, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisierad Agant signalure required when reirstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Elecii ign Fi i
4 ator ay 1, 2000 oo il o $55000 e e 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Ghange [ Addition
NAME GIL, CLEUSAIR C NAME .
sTReET ADDRESS | 6880 CURRY CIRCLE STREET ADDRESS :
CITY-5T-2IP MARGATE FL 33068 CITY-§1-21P
TINLE 3 Dalsta TME e, Pagsidew?t [ changs KAddilion
NAME NAME G, Avwa VLA
STREET ADDRESS STREETADDRESS | GBBD Vil ey e
Lgmestae e mmete e b e WLOIYSSIER .;mp‘(\,m:_;,_,{_:t__z&o,@,g___ —_— .
TITLE ] Delete’ ts ’ ‘ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-5T-2P CITY-ST-2IP \J’
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S7-21P GITY-S1-21P ¥
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' i
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thj rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LoSZWIRED  frvesiaevt ot-16-03
tﬁ SI@FFICEH OR DIRECTOR Date Daytime Phone #

iw

CR2E034 (10/02)



