FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90204 019 ***150.00

DOCUMENT #  P02000124820

1. Entity Name
DAVID MARYANSKI PAINTING, INC.

Principal Place of Busingss Mailing Address
19 MARLAN AVE. 19 MARLAN AVE.
KEY LARGO FL 33037 KEY LARGO FL 33037

2. Principal Place of Businesg

14 SE Marlin _ Ave.

o I

MQ.F\I A AV{

. Suille. Apt. #, etc. Suite, Apt. “ etc. 0] CHECK HERE IF MAKING CHANGES
Cny & State Clly & State 4. FEI Number Applied For
i_a( C\ 0, FL % q o. L Bl - 231l sa% Not Applicable
le Country ' Zap ? Country O $8.75 aditional

5. Certificate of Status Desired

3?70%7 T . 3;0’; ’7 _ ’ Fee Required

'6. Name and Address of Currem Regisiered Agent 77T 7.“Name and Address of New Registered Agont
Name .
David £, Maryans
MARYANSKI' DAVID P Street Address (PO, Box Number is N 1Aﬂ:eptable)
19 MARLAN AVE. 19_Se Marlin  Avenu<.
KEY LARGO FL 33037 Key Lmrq o 23037
City j 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
, he obligations of registered agent.

SIGNATURE

Signatura, vped or i name Wnﬂ litte if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
m
FILE NOWIlI FEE IS $150. 00 9. Election Campaign Financing $5.00 May Be
ay 1 . 0.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ] 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D 1 Detete i e RS, . Change [} Addition
g MARYANSKI, DAVID P e Dovid P Maryaask,
STREET ADDRESS | 19 MARLAN AVE. sREcTAODRESS [ 1 SE Marhin Avenug
orv-s-2p | KEY LARGO FL 33037 sz | ke Laxao FL 33037
NLE O petele TNLE T. . O change  [Bacaition
HAME NAME Suramed € MG.( ansk,
STREET ADDRESS SREET AODRESS | (o S.E- Marr L n Avene
CITY-§7-2I . e o | cmvstze \C.-?,‘-j Lo O\O , FL  2%0% 1
T [ Deiete e ve ] [ Change R]%aition )
NAME NAME o \ b.{r-t-
STREET ADDRESS STREET ADDRESS | 14l N). ol ucﬂ
CITY-51-2IP CiTY-57-2IP Todf&((\ {{r‘ F L ‘5‘]_, 0 'l O
e [T eiee T ' [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE . [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TILE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 1he recelv owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme a . withetill other like empowered.
4 ,/;W A2 LI LE1R. 2003 %S9y 0757

SIGNATURE: ~
SIGNATURE AND TYPED OF PRINTED NA| SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8

dd

CR2E034 (10/02)



