FILED
FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPO“T/{UPR) Secretary of State
DOCUMENT # £07.000/07 7% (/ SBRR 08-15-2003 90084 048 ***150.00
IV

1. Entity Name

REVCLAT 2ottt mC. /| s

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addras;
2/ Shel SALVRLIR. DR Tg Tl Serr oo ot |
Suite, Apl. #, 8iC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
DUNEIIN , KL DUnELN, £Z. 22 - 3862694 Not Appicable
32";? é 7 8 Country Zo \?ﬁ é ?6 Country 8. Certificate of Status Desirad (| ?g‘gesqmm"al

,‘__;j,‘, - _&Dvo_,NOT WR'TE ot s 2o e 2 OWEEL Adress (R,0: Box Number is Not table e e

7. Name and Address of Current Registered Agent

ORI LENROFT

IN THIS SPACE /B Spn S/Ju/iga/e 2.
. Cwﬂdﬂfﬁ//\/ | FL I Zio CMe;/(é?g

| 8. The above named entity submis this s:alement for the purpose of changing its registered office or registered agent, or both, in the Slale of Forida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE - —_— - -

Sigreture, typed O printad name of regisEred agent and fite # applcabe. (NOTE: Regisiared Agen signature required wher renaiatng) DATE

\ January 1-Way | Fee Is $150.00 _ _ _
After May 1, Feo Is $550.00 - . 9. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 - - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1. " OFFICERS AND DIRECTORS .
TME r TTE %‘
NAME Oavie V4 ﬁ)wff NAME S
STREET ADBRESS STREET ADORESS im
f/g SAN vipoﬂ 2 2

CitY-S1-2P N E } 3%4?3 CarY-SF-2P ‘ §
TITLE THLE o
NAME NAME S
STREET ADDRESS " STHEET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIME ‘ e X
NAME . NAME

et | - maw | DO NOT WRITE

[ - - T e INSTHIS-SPACE =

M ]
STREEF ADORESS STREET ADDRESS .
CIN-ST-TIP opv-stze | J
TME mE

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP IFY-ST-2F

TTE Tme

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS .

cITY-§1-2p CTY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07’13)(1) 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 effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like em ed.

SIGNATURE: /M—M 8/ 543 227~ SU - Sl lo

mﬁm%@mWﬂmmmm Daytime Phone &




Mrachmeni= 0129832
REYCROFT PAINTING INC mld 7Y7L/

418 San Salvador Dr.
Dunedin, Fl. 34698
Phone (727) 510-5616
August 13, 2003
To whom it may concern:
The Uniform Business Report was not received. o
mmmiNCEIRlY, e - =

Z Wﬂ

" .

_ SRt T e B e e . - . -
. e — I - 5 = — T e e et B L



