.-.

4 003 FOR PROFIT CORPORATI

1/15/2003-90263-024-5150.00-$150.00 *
UNIFORM BUSlNEss REPOHT ( BR) 8/18/2003-90163-019-$550.00-3550.00

DOCUMENT #  P02000092067 FILED
1. Entity Name = U
THE SOUTH TECH FLOORING & PAINTING, INC.
03SEP -2 P 3: 21
Principal Piace of Business Mailing Address : SECRETARY \, oy 5‘,\'? -
240 CRANDON BLVD.. SUITE 232 240 CRANDON BLVD.. SUITE 232 TALLAH:\LL‘ eor LOR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 -
2. Principal Piace of Business 3. Mailing Address Iﬂ" lm ll“
Sufte, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ,» Applied For
T b 5"0 803 /3'7 Not Applicabla
Zp e | County «BiPess came - _‘Coum‘ry - 5. Certificats of Status Desired (] l'?eae ngnnnal
6. Name and Adkiress of Current Registered Agent 1. Name and Address of New Rogistered Agent
Name
BIBOLINI, GIORGIO Straet Address (P.O. Box Numter is Not Acceptable)
240 CRANDON BLVD., SUTTE 232
KEY BISCAYNE FL 33149 .
City : FL l Zip Codo

i 8. The above named en| submlts this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; t.ha obhgahons ofreg e Xju———
j‘SIGNATURE :

- TV privgac rame of wm agent and tite H appliomble. {NOTE: Ragistersd Agant signature roquinag wher reinsaling) DATE
a8 Fu.é N FEE IS $550.00 . ‘
Aftor Septembe; 10, 2003 Feo wil be $750,00 S et P oo % 1) 300 iy o
Maka Check ngabla to Florida Department of State
10.'_' CT . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J e D {3 petste TLE ’ [change [ Addilion
HAME BIBOLINI, GIORGIO NAME
smerTanoress | 240 CRANDON BLVD., SUITE 232 STREET ADDRESS
crv-st-ze | KEY BISCAYNE FL 33149 CITy- §T-2P
TITLE [ petate TITLE [dcrange [ Addition
NAME HAME
STAEET ADDHESS STREET ADDRESS
ov-sop ) ) o L ‘ CITY-ST-2P B
TMiE . [ Datete TILE OcCwnge [ Addition
NAME. _ . . 5 o | BAME o e e
STREET ADDRESS STREET ADDRESS
CTy-S§1- 2P CITY-§T-7P
TILE [ palete IME O Change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
nE ) O petee mE [l Changs [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- P CITY-57-2P .
THLE 3 Detete TTLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- TP

12. | hereby certltlg that the information supplied
indicated on this report or supplemental rey
of the comoration or the receiver o trustae
changed, o on an attachment with an addn

SIGNATURE: ___ SIGNA RED | 8)194/0d  205-365-F238

ith this fi ”“’3 does not qualify for the exemption stated in Section 119, 07%3)(:) Florida Statutes. 1 furthor certity that the information
is rue accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as requited by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
, with al gther ke empowered

TGNATURE AND TYPED E OF SKINING OFFICER OR DIRECTOR T Toste Daytma Phons »
,"_

2 n/fj

Ny

CR2EQ34 (4/03)



