FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
Powanent #  PD2000105530 Rtk A

1. Entity Name

L & L PARADISE PAINTING, INC.

Principal Place of Business Mailing Address

CHERE-ISTFFERRS T T TR e T HENEHETIERR,, -
;GAPE-CORAL-FL-33909 CARE-CORAL-FL-33803~

WUUVUULUY
TR T o )

2. Principa! Place of Businegs 3. Mailing Address
3937 s 137 Avenve | 8737 S0 /3™ Avenw : |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Stay l ity & Stat 4. FEI Number Applied For
[ éor‘oy{‘ FL- & !"0\_/ FL OS - 053 (*f /Q_ 4 Mot Applicable
-3%) c? /L’[ ic:unérye 32'% q Ji L’[ ¢ ug;:y& 5. Certificate of Status Desired O ?g'gesq. 3?:;“0”3'
- "~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MINEH' BOBBIE S Street Address (P.C. Box Number is Not Acceptable)
1207 SW 19TH LANE
CAPE CORAL FL 33991
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.

¥ N
SIGNATURE
N Signature, typed of printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
v FILE NOW!!! FEE IS $150.00
9. Election Cam n Finangin,
Aiter My 1,003 Foo il bo 35000 e Sy oty $5.00 ey oo
Make Check Payable to Florida Department of State
10. ez | e FAFPTERS AND DIRECTORS | KN ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M Foresd /. K auvfersor e TLE [ change [ Addition
NAME S2T3T7 S0 /3%‘» ﬁfve)w* NAME
STREET AGDRESS C ' : { STREET ADDRESS
CITY-8T-2IP 3‘ 736’ ~ ) FL 33 01 / CITY-ST-2IP
TITLE Secre ta vé L] Deteta TLE [Jchange [ Addition
NAME i i€ rson NAME
STREETADDRESS | 7 7 60_(4.) ] RT™ Aveny STREET ADDRESS
CITY-§T-21 Cajbe. Coral, FL 339/ CTY-5T-2p
1ITLE S i B O belete TITE " [JChange  [J Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P
TILE . 7 pelete 13 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST- 2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(2)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name apgears i Block 10 or Block 11 1
changed, ar on an attachme with an address, withall other like empowered.

SIGNATURE:

-

/ ? Date 7 Daylime Phone #

CRZ2E034 (10/02)

AY  EL/BISD

!

e .



