2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081850.,

TOM BOSS PAINTING, INC.

Mailing Address
2780 NW 29 CT
FT LAUDERDALE FL 333t

Principal Place of Business
2780 Nw 29 CT
FT LAUDERDALE FL 33311

2. Principal Place of Buginess 3. Mailing Address

X736 MOTY 080 cilur

Suite, Apt. #, etc. Suite, Apt. #, etc.

e i L - o e

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90100 043 ***558.75

L

[0 CHECK HERE IF MAKING CHANGES

City & Stata Ciy & S ] 4. FEI Number Appliod For
ﬂO*{&L aﬁ‘-m @EQCH', P‘/ ﬁ—' l_D 6 26 6& . Not Applicable
Zip Country 5. Certificate of Status Desired $8.75 additional

I3

S

Fee Raquired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Rogisterad Agent

GAWIES, DAVID M ESQ
7153 CATANIA DR
BOYNTON BEACH FL 33437

N .

Name

Strget Address (P.O. Box Number |
I 3G M T a A

ot Acceptable)

S(RCL e

féaL Paum Besr

FL

e Lall

8. The above-named entity submits this staternent for the purpose of changing its reglstered office or registered agen, or both, in the State of Florida, | am famitiar with, and accept

the obligaticns of registered agenW
SIGNATURE . EYCIAA AQ ]

: INEE

Signature, typed or printed name of raqisl‘é[d.agem and title if applicable.

{NOTE: Registared Agent signature required whanh reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Fihancing
Trust Fund Contributicn.

$5.00 May Be

Added 1o Fees

10. OFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 [ Delete Tne Ol Change [ Acdition |
NAME BOSS, TOM NAME

sTREET ADDRESS | 2780 NW 29 CT STREET ADDRESS

omv-st-ze | FT LAUDERDALE FL 33311 CITY-ST-7IP

THLE - [ pelete TILE [ Change T Addition
NAME _ e . N 7T . I

STREET ADDRESS . STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TILE (1 Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21p CTY-67-2IP

TITLE ] pelate CTITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TIMLE O Delete TITLE [ Change {1 Audilioﬂ
NAME N ‘ NAME

STREET ADDRESS ' STREET ADDRESS

OTY-ST-ZP.. eIry-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repert as raguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

ﬁ C}’ — ,) D n(’)‘?

SIGNATURE: ~[ZACNATIZR BENUIRED

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

|

CR2E034 {4/03)



