FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

AY  ZEIOLYO

DOCUMENT #  P02000079463 ecretary of State
1. Entity Name 04-03-2003 90160 001 ***150.00
JAN HOLMSTED PAINTING & PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
6306 MADRAS CIRCLE 6306 MADRAS GIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
— RSB GAIIRL G
Suite, Apt. # etc. sulte, Apt. #, eto. - KCHECK HERE IF MAKING CHANGES
City & State - : : B ‘ City & State i Z 4. FEI Number Applied For
s Y e ] L e e %1}’:’ l@ q— Not Applicable
= = T i T et
Ze. . L - AP ! 4 ’.3" e Cothtry 5 Cemfncale of Status Desired (| $8.75 Additional
AT - Fee Required
6 Name and Address of Curren! Fleglstered Agent ] 7. Name and Address of New Registered Agent

Name

—~MIERZWA-& ASSOCIATES,.PA=— = = e
3900 WOODLAKE BLVD. SUITE 212
LAKE WORTH FL 33463

"~ Stréet Address (FO. Box Number 18 Not Acceptable)

City . FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 9. Election Campaign Fi
 terMay 1,2008 Foo wil be $5500 ST o 500 e
- Make Check Payable to Florida Department of State ‘
10. - QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE /‘r YRa5 (ME,EQ . ] Change K Addition
NAME HOLMSTED, JAN NAME d RUSCEMI
(=g
stReeT aooress | 6306 MADRAS CIRCLE STREETADDRESS | ¢ [Ty w#; T Pinve o2
crv-sr-ze | BOYNTON BEACH FL 33437 CITY-ST-27IP VIS e, You Ela ?)'b"t iy
TITLE v . T Detete TILE [ change [ Addition
NAME HOLMSTED, LAURA NAME
sTaeeT ADDRESS | 6306 MADRAS CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
L - - o er!el_e . ME .o o [ Change [ Addition
HAME AGOSINO, ROCKY I BTG
sTreet a0ResS | 1154 WHITE PINE DRIVE STREET ADDRESS
CITY-8T-2IP WELLINGTON FL 33414 CIY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . oImy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-St-2IP
TITLE 1 oeleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgjress, with all other like empowered.

SIGNATURE: ___ ©17, RE REQUIRED 3-3/-03 58/~ Z37-257F

snshyﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phono #

CR2E034 (10/02)




