FOR PROFIT CORPORATION
[ UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # p02000130761

1. Enlity Name

Morris Jr Painting & Carpentry Solutions

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2141 SW 67 Ave

3. M'a'iling Address
2141 SW 67 Ave

Suite, Apt #, atc.

Suite, Apt. #, ele.

FILED

May 03, 2005 08:00 AM

ecretary of State

DO NOT WRITE IN THIS SPACE

I —Crtvk State City & State 4. FEl Number Applied For
Hollywood, FI Hollvwood. FI B 22-3891897 Not Agplicable
Zip Country Zip Country ) ! $8.75 additional
33023 Broward 33023 Broward 5. Certificate of Status Desired a Fee Required

DO NOT WRITE
IN THIS SPACE

7. Nam_é an

d Address of Current Registered Agent

Na™@ worris Federico Jr

Street Address (P.Q. Box Number is Not Acceptabile)

2141 SW 67 Ave

“Y Hollywood, FI

FL 359

the obligattons of raginem.
SIGNATURE ,)

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | arm familiar with, and accepf

Sgwuva,wpedp: printed nzmi

of ragrstared agent ana ttie T applizcble

{MNOTE. Registarac Agent signatura requlred wehan rainsmlkg}

January 1 -May 1 Fee & $150.00
After May 1, Fee is $550.00
Amended UBR is $51.25
lake Check Payable to Florida Depariment of State

g,

_ #/2//05

Election Campalgn Financing
Trust Fund Contribution.”

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
;:;i Morris Federico Jr/ P E!EE U000
2141 SW 67 Ave 0360114
STREET ADDRESS _ STREET ADDAESS : . -
arv.stae | Hollywood, FI 33023 ST g5 05/05-80020-0085 150, 09
TITLE TiTLE
NAME [HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-3T-2I1p
TITLE TITLE
NAME NAME
STREET ADDRESS STRELT ADDRESS
Giv-g1-20 ov-s1-20 DO NOT WRITE
TTLE THLE
- o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP ~ CITY-5T-2IP — . —= .
TILE TITLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP o COY-ST-71F B _ . .
TTLE TRLE
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -5T-7IF CITY-8T-2IP

indicated on thrs report or supplaemental report is true an

attachment with an address,

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 115.071

accurate and that my signature shall have the same legal e

of the corperation or the recelver ar trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my nams appears In Block 10 or on an

Womer li\zﬁmpowered,

%3){7), Florida Statutes [ further certify that the information
ect as if made under oath; that | am an officer or director

sw;eyrunz AND m’ib OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR

Dayime Frona #

121)05 () 53130

/

CR2ED348 (12/02)



