2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

‘Pgtc;UMENT # P02000118845

JAVIER RAYMAT PAINTING, INC.

(UBR)

. "- -!*

03SEP i1 PH 513

Principal Place of Business Maiting Address

4211 CONTINENTAL BLVD

ORLANDO FL 32808 ORLANDO FL 32808

Lk
4

4211 CONTINENTAL BLVD

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Busingss

Blod

GV R

3. Malling Address

421 Contn e 4211 Cenhinental Blod

sulte. Apt. #. stc. Suite, Apt. #, etc, ' [] CHECK HERE IF MAKING CHANGES

City & State - ity & State [ oo 4. FEI Number Applied For
D(‘ m’ﬁo Q—\D(‘ \&0\ f&\@f\(\() QD(‘ 1 (\(}\ OU-21203320 Not Applicatle

Zip Country Zip Countr o . ¥4 itional
bl%b% Dr O\e_ BZ%,DS( Ou( :y ~ qe 5. Certificate of Status Desired K geae Ftesqﬁ::iit I

6. Name and Address of-Current Registered Agent \J 7. Name and Address of New Registered Agent
: - - . - - Name -

RAYMAT, JAVIER
4211 CONTINENTAL BLVD
ORLANDO FL 32808

Yosmak, Sosher

Streat Address (P.0. Box Numbef is Mot Acceptable)

42\ Lol aentel Blod.

“OC\endo FL

PSR

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.

SIGNATURE K R Q‘.\

President 3-9-0>

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE DP 1 etete e - Change [ Addition
- w ey . g
e AER | o 057} LV T B T FA550. 00
g ¢ - - 3
staeer anoeess (4211 CONTINENTAL BLVD STREET ADDRESS RS = : Al
crv-st-z¢ |ORLANDO FL 32808 CITY-$T-21P
TITLE [ pelete HITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [} Delete TITE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Gelete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pefete TITLE {Z) Change  [_] Addition
NAME ‘- NAME
STREET ADDRESS STREET ANDRESS
LITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an afficer or director
of the corporation or the recsiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aciqress. with all ather like empowered.

SIGNATURE: ‘SoSICMETURE REQUIREGD e <, \

9-9-0% YO7-857- 5279

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

g

" Data Daytime Phona #

AV 0Bev100

CR2E034 (4/03)




