7

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
Secretary of State

atRANM ||

DOCUMENT #  P02000129829 >
1. Entity Name 03-21-2003 90105 021 ***150.00 -
SOUTH FLORIDA PAINTING & DECORATING, INC.
Principal Place of Business Mailing Address ) ; "
5626 HOOD STREET 5626 HOOD STREET R
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 : ' x
2. Principal Placé of Business Tt e .'3. Mailini*-\ddress |
ol ROGD STRET] o HouD STREET - ‘
Suite, Apt. #, etc., . Suite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State ity & State umber Applisd For
HO&LL{LJQQD,_FL . ELJLIJ‘(HOQD. L. ~ /643 7\(? Not Applicable
Zip T rrtens Zi [T . ) $8.75 additional
3 3 Qa ' o _J %i o 1\ e §. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOEHR' ROGER B Street Addrass (P.O. Box Number is Nol Acceptabie)
5626 HOOD STREET :
HOLLYWOOD FL 33021
- City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofsggistered age%
e ) STl [leger B. STosnRe  3-/5-03 .
Siunal:!re. Iype&'k')r printed name of registerad agent and titia if applicable. (NOTE:“Fagistared Agent signature reguired when reinstating) DATE )
B - +
PR T Y T [, . . - : S . Lo
WW:F;EE:*? e i Temmm— e 9.‘EI§5(E&1‘C§nB§§ﬁ:inahcing $5.007V'Iay B‘;“ ==
\\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D o O Delete TLE [ Change  [] Addition _&:
wMe | STOEHR, ROGER = NAME 2
STREET A00RESS | 5626 HOOD STREET !+ STRECTADDRESS | - 3
crv-sT-2F | HOLLYWOOD EL 3303 CITY-ST-2IP a
THLE o s [J pelete TILE [ change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peleta TIME [C] Change [ Addition
NAME . NAME
STREET ABDRESS n‘ STREET ADDRESS
CITY-ST-21P : CITY-§T-21P
TLE [ elete TILE [ change [ Addition
NAME - NAME
STREET ADERESS STREET ADDAESS
CITY-$7-2IP CITY-St-21p )
TITLE " 3 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach 1 with an addgess, with gll other like empowered.
SIGNATURE: ¥ amm\ AMEE REQUIREDD o

SIGNATYHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

3/)fo3 R #73-8982,

Date Daytime Phone #



