-

2003 FOR PROFIT CORP&AATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0O2000119018 - SEE 01-09-2003 90026 038 ***150.00

1. Entity Name

DAVID QUINN PAINTING CONTRACTORS, INC,

Jan 29, 2003 8:00 am

8. Tha above namad entity submits this statement for the purpose of changing ils ragistarad office ¢ registered agemt, or both, in Ihe State of Florida. | am familiar with, and accept .
the ooiiaticns of registerad agent.

SIGMNATURE

Principal Place of Business Mailing Address e
1218 NW 122 AVENUE 3218 NW 122 AVENUE - -
SUNRISE FL 33323 SUNPISE FL 33329 25303516
LT .
Suite, Apt. #, elc. Suite, Apt. #,ete. [ CHECK HERE IF MAKING CHANGES . !
City & State City & State 4. FEI Number Applied For
= . 4 S""/:p?.a 4 2 ? y? Not Applicable l
Zp Country Zi Country 8. Certificate of Status Dasirad O fe';gesq mﬂb“‘“ '
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registered Agent l
RS x " N N e Name- ., —- . - - g e - __1
- QUINN, .DAVID == =i o comacmsoaminnn o, ok i St o e SRS == , ‘ =
Street Address (P.0. Box Number Is Nat Acceptable)
3218 NW 122 AVENUE e - - |
SUNRISE FL 33323
City FL Zip Code

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Py

Devytime Phone ¢

Vs SE2IC Ko J‘

& Signatues, typed or pnnted nama of rogistarad agent and Lille i applicable. {NOTE: Reglstaved AGa signature raquired when reingtating) DATE
FiLE H?W“l FEE |$l $150.00 1 . Election Campaign Financing $5.00 Mmay Pe
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribuion. O addecto Feoes
Make Check Payable to Florica Department of State
10, OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e s oA _ [ peteta TE _ CFohange (O Addition | &
HAME Lo il Eqﬂ“'%"' Je. NAME =
SIREETARESS | 32 R A [ 2L NI STREET ADDAESS g
ciry-§T-29 fl//) /‘r'_((, _;Ajf; '1{1 3?323 CIW'ST-IIP w
TE ' O patete TME : ‘ ) Ol change [ Addition %
NAME c NAME ’
STREET ADDRESS i STREET ADDRESS
Y- S1-1p ciTY-S1-2P
TME _ 3 Delete TME [T Change [ Addition
T HAME NAME I N }

STREET ADDRESS STREET ADDRESS
oTy-sr-2e sTY-s1-7p .

Ting” o - ; "7 Obekte TmE - o T T T Chame O Addior |
NAME NAME ‘
STREEY ADORESS STAREET ADDRESS
CiTy-§7-2P CiTY-§1- 2P
TME [ pelete TIME : [OChangs [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS

! CiTy-si-2p CITY-ST-2P

TME O pelete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-21P CITY-ST-2IP .

12. ! hereby certily that the information supplied with this filing doss not qualify tor the exemplion staled in Section 119.07(3)(3), Florida Statutes. { further certify that the information
indlcaled on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowerad (o exBcute Ihis report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with al othar like empowered.

3 Y ot 3 T2 Ay T T
SIGNATURE: £~ LIV AE BE MBI, e



