FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

BIEGB00

DOCUMENT # P02000065366 . ecretary of State
! <
1. Eniity Name 04-10-2003 90175 046 ***150.00
LAURA WESTON PAINTING SERVICES INC.
Principal Place of Business Mailing Address
1420 LYNDALE BOULEVARD 1420 LYNDALE BOULEVARD
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Flace of Business 3. Mailing Address H“H"l ||| |l”| ‘Il" ||m |Im ||”| "HI llm m" “HI Iml ||l| ‘ll‘
- e
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: O2 -~ 002159 ¥ Nol Applicable
i ’ Fd i
ae Country e Country 5. Certficate of Status Desired ~ []  $8-7D Additional
Fes Required
~— - —§-Name and -Address.of Current Registered Agent = . ros. —~. ~ .. lee = — —=--<.7.-Name and-Address of New.Registered Agent: L
Name
WESTON, LAURA M
' Street Address (P.C. Box Number is Not Acceptable)
1420 LYNDALE BOULEVARD
MAITLAND FL 32751
City FL Zip Code
8. The above named entity sybmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent. ﬁ/
sienare () JCM/% /ng /o D3
S\gﬁm typed or prinlsd name of registered agent and tite if applicabie (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 ‘ ) - ‘
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 | ee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fi nrlda Department of Stat|= ) -
10. OFFICERS AND DIHE(‘TOHS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¢ - D ‘ O telete e change  [] Additicn S_
NAME WESTON, LAURA M NAME =]
streeT aDRess | 1420 LYNDALE BOULEVARD STREET ADDRESS 3
onv-st-zp | MAITLAND FL 32751 eITY-ST-2P g
ol
TITLE 1 Delete e {1 Change  [J Addition 5
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ' CITY-ST-2IP
e - = == =D peete ~ - §IUE - - - T T mme— s Tem s [} Change ] Addition - -
NAME : NAME +
STREET ADDRESS ‘ STREET ADDRESS
CITY-§F-2IP oo : CITY-ST-ZP
TME " O opelste TMLE {Jchange [T Addition
NAME NAME :
STREET ADDRESS | * STREET ADDRESS
CITY-8T-ZIF T CITY-ST-ZIP .
TLE i O oelete . .Y ™ME ] . ‘O change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS i :
CITY-5T-21P CITY-8T-7P A
TILE O pelete TITLE } [ Change [ Addition
NAME , NAME
STREET ADDRESS I - STREET AOBRESS
oY -§1-21p ) CITY-5T-21P

12. | hereby cartify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemeﬂta\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 address, with all other like empowereg.
(G053  Arazvew;

/

SIGNATURE: % AoV T

ATURE AND TYPED OR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



