FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 10,2003 8:00 am

Secretary of State
DOCUMENT ¢  P02000128839
1. Entity Name 02-10-2003 90448 037 ***150.00
C-TEC PAINTING, INC.
[ Principal Place of Business Mailing Address
484 NE 33RD. STREET 434 NE 33RD. STREET
BOCA RATON FL 334 BOCA RATON FL 33431
- . R BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. WK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
f/ - 05?9!2 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0O $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name { .
ey e —e KeEN TAMBWITZ
TAMEWIT. g JODI M Street Address (P.O. Box Number is Not Acceptable)
484 NE 33RD. STREET

BOCA RATON FL 33431 ol Ne 5‘3{11 HREET

“Hoco  RATEON)  FLEER3 |

A. The above named enlity 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
e ohligations of

& : !
siar W IRE m - : 9 / 7 / O 3
Sigr{atum‘ typad of Brimed nema of registered agent and title if applicable. (NOTE: Registered Agent signature requin_ad when relnstating) DATE, ,
.. AftFul_\ﬂE N?“;’CIM!)!S ';EE Iﬁlﬂsgé{;g 00 9 Elect»on Campalgn Flnancmg T l’~$500May Be
er May ee w * Trust Fund Contribution. ] - ‘Added.to Fees
,Make Check Payab!e to Florida Department of State | ., . | R A ;
10. kN . OFFICERS AND DIRECTORS C : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE . [J change [ Addition
v TAMEWITZ, KENNETH D HAvE
STREET ADGRESS | 484 NE 33RD. STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 3343' CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-ST1-2IP CImy-81-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-ST-21P b
TILE T T Ooeete . Qo™ " |~ 7~ T T 77 [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TLE 4 [ Delete TMLE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(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 effect as if made urder oath; that | am an officer or director
of the corooration or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmem with an addjess, with all other like empowered
SIGNATURE:%%MM RAC 70 Bl T 2 2/7/03 PB4E188367

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR l / Dato Taytima Phona #

[ )

CR2E034 (10/02)



