2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UB

FILED
May 22,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

MR. ORLANDOS' CUSTOM PAINTING, INC.

P02000086562

R) ‘

04-21-2003 90467 037 ***150.00

Principal Place of Business
6820 Nw 82ND 8T
TAMARAC FL 33321 .

Mailing Address
6820 NW B2ND ST
TAMARAC FL 33321

5504299¢

R

2. Principal Flace of Business

3. Maillng Adcress

Suite, Apt. #, atc.

Suite, ApL. ¥, stc,

[ CHECK HERE IF MAKING CHANGES

ChysSale - e O asae n— T Neee | Tappied o]
- m 67 9‘" Nor'Applicable
- oy L § L4 T
Zip Coumry Zp Country 5. Certificate of Status Dasired |} $8.75 Additional
Feea Required
8, Name and Address of Current Registered Agent 7, Name and Address of New Reglsterad Agent .
D ] - = - - - P, —— Nm —_— - - 3~ ——— g - — —
BENITEZ, ORLANDO Street Address (P.O. Box Number is Not Accen'able)
6820 NW B2ND 8T
TAMARAC AL 33321
City FL l Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the ooligationg of ragls ed agent. .
SIGNATURE (et £ gt [ & 5
g REgisienad AQent signaluire recuinad whn Teinsiating)
:_-;?_‘ :‘;-ﬁ::l':nrm FFEE 1?;'25:;22 00 8. Election Campaign Financing $5.00 may 2o
OIS R A W - Trust Fund Contrifution. Added to Fees
MikeTheck Payable to Florlda Department of Staty
“" — .'B'
B o - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
D.. : [ Delete e ) ' D) Changs [ Addition | &
- | BENTITEZ, ORLANDO e _ g
STH‘E_EIWES_S_ m;w—mo'ﬂg-‘.m"rﬂ.‘j et vt i e B STREETADDRESS <]t w0 o7 st < 2t e Bt = * e _ I _g -
orv-s-2p [ TAMARAC FL 33321 ony-st-2P i
me- ' 3 . O Delete TLE Dtenge [0 Andition %
NAME ¥ NAME
STREET ADDRESS o STREET ADGRESS
oY= 1= 2P CIy-ST-21P
TIE O peteig e [ Change  [J Addition
MAME, it ez T MME e — e U
STREET ADDRESS STREET ADDRESS '
CITY-STIP cy-s1-0P
ME O pelete TOLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CIYY-ST-2P
TE O Delets TiLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21F CY-ST-TR s
e O pelete TME [ Crange ] Adaition
NAME NANE
STREET ADDRESS STREET ADORESS
GITY-ST-71P Chy.ST-2F o e £
12. ) her_eby,cgru%pgag the information-supplied withrthis tiling does Fiot guality ior the exemption stated in Section 119.07{'3)(“, Florida Statutes. ) further cerlily thal the information
indicated 6n thi report or supplamental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot the corperation o the receiver or truslee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wilkhan adgkess, with all cther like srgpowered. ' W Jf} 35’0}-
SIGNATURE: - 22 S
Deyime Phone #




