2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

P92000012682 * °

MATTHEW WHITING PROFESSIONAL PAINTING, INC.

Principal Place of Businass

8750 CUTLER RIDGE DR
MIAI FL 33157
us

Mailing Address

9750 CUTLER RIDGE DR
MIAMI AL 30157

us

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90417 001 ***150.00

A N

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0375385 Not Applicabla
Zip Country Zip Country i ! $8.75 Addiional
§. Cerlificata of Status Desireq 0 Fee Required
6. Name and Address of Current Ragiatered Agent 7. Name and Address of New Reglatered Agent
Name
P e o T s e e g gy R S e L) Rl i Ty A T e S R e i - -

SORONELLAS' MARIA A Streel Address (P.O. Box Number is Not Acceplable}
8750 CUTLER RIDGE DRIVE
MIAMI FL 33157 ~

. City I Zip Code

Y FL

SIGNATURE

8. The abova named ent‘it'y submits this statement for the purposa of changing its registered office or registered ageni, or both, in the State of Florida.

Signeture, typad o Brnted name of registored agent and tale i appticabls, {NOTE: Begi d Agen? sig| raquined whan DATE
9. This corporation is eligible lo satisty its intangible FILE NOWI!!! FEE IS $150.00 locti . .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Erzztlgzrﬁ'ag:;:?;‘uﬁ;a reny ﬁﬁ?ﬁ:ﬁ?
(Ses criteria on back) ' O Make Check Payable o Department of State '
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O petate WLE O changs ] Addition ]
NAME WHITING, MATTHEW NAME o
street acoress | 9750 CUTLER RIDGE DRIVE STREET ADURESS g
cmv-st-z¢ | MIAMI FL 33157 CITY-ST-21P §
TmE ST O oelets TITE CJchangs [ Addition | 5
NAME SORONELLAS, MARIA A NAME
STREET poress | G750 CUTLER RIDGE DRIVE STREET AQDRESS
or-s1o0 | MIAMI FL 33157 CiTY-57-2P
TME [ Desete Tme ClChange [ Addition
e NALE _
TR ADORESS [ T T e e n i = {7 STREET ADDRESS —J = -— "~~~ e T T e s e e
CITY- 51-2P l eIrY-51-7p
iil3 7 pelete TILE O Change 3 Addition
NME — LY NAME
STREET ADDRESS ' || StREEF ADDRESS
CIFY-57- 7P CITY-S1-ZIP
TILE {7 Delete TITLE O change [ Addition
NAME M NAME
SIRETADDRESS |, . . 1 ¢ $TREET ADDRESS
are-st-ze |7 TY-57-2P
RILE 3 Detete TITE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

indlcate on Ihis report or sy
of the corparation or the rgébiver or trustee em

changed, or on an attach,

pplemental report Is true an

powered
28

to execute this repordt ag required by Chap

onjike ampowered.

r
7

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,3)0). Flcrida Statutes. | further certify that tha information
accurate and thal my signature shall hava the same iegal effact as If made under oath; that { am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

Y[5/02205-255- 33,7

SIGNATURE:

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diryticng Phone ¢

e ——




