2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000091598 ecretary of State
1. Entity Name 04-30-2003 90320 008 ***150.00
J & M PAINTING UNLIMITED, INC.
Principal Place of Business Mailing Address
2239 NW. 75TH AVE. 2239 NW. 75TH AVE.
MARGATE FL 33063 MARGATE FL 33063
I I AR AR
223 My PISTH AVE. 22,3"1 rpw 35TH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HaveaT?  FL. HMavenTt FL BlOSEEETD Not Applicable
553 o 6 3 Courlt;ys if'\ 2%306 } Coung 5 A . 5. Certiticate of Status Desired O gese.g?qﬁr?:c:ﬁonal
6. Name and Address of Current Registered Agent -~~~ -~ . - e —z - —7.. Name and Address of New Registered Agent

Name

NOFIL INVESTMENTS, INC.

2011 SOUTH PEH'METEB ROAD Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/02)

SUTEC
8. The above named enllte‘?ubm;ls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ed agent.
SIGNATURE a 'f
) Signalure. typed ?r printed name of registared agent and title it applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
L . )
¥ FILE NOW!1'FEE IS $150.00
| After May 1, 2003, Fee will be $550.00 e o o aron® - 3200 ey oe
Make Check Payable to- Flonda Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THE PSTD 3 Delete THLE [ Change [ Audition
NAME ANDRAE, JOHN M NAME
streeT aoDress | 2239 NW 75TH AVENUE STREET ADDRESS
crv-st-zp | MARGATE FL 33063 CITY-ST-2P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T D n e BT TEETTOTTT T O TE T T T T GG [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP )
ME [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TMLE ’ [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing dees not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an oflicer or director
of the corporation or the receiver or trugice empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agladaraess with, ather fike empowered.

SIGNATURE: & Sl 7= REQUIRED ‘ D&..oq/as/w (asq) g05~5339,

SianATUHE AND TYRED OF Pamren NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Caytime Phore #

JQLTIO U

nv

f



