2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P93000012480 Secretary of State
1. Entity Name 03-31-2003 90235 042 ***150.00
SCOLLO PAINTING, INC.
Principal Place of Business Mailing Address
10870 GALAHAD ST. 10870 GALAHAD ST,
BOGA RATON FL 33428 BOCA RATON FL 33428 7
2. Principal Place of Business 3. Maiing Address Hlmm ”I m" ml‘ “m "m Ilm ||II“I|‘|”||| mI“lIH II'Hm
Suite, Apt. #, etc. ) Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-03871 14 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lol ol . — . _ Name
MULUN’ JAMES G Street Address (P.O. Box Number is Not Ac;:eptabré)
2050 NW BOCA RATON BVLD 6
BOCA RATON FL 33431 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financi
) After May 1, 2003 Fee will be §550.00 TrustrFund Copntlr?butirlan e O Ec%e?ﬂohlgzif ®
Make Check Payable to Florida Department of State '
.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TITLE [ change [ Addition
NAME SCOLLO, JOHN NAME
saeer aporess | 10870 GALAHAD ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [J Addition
L - o o name R — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify thaf the informg
indicated on this report or sup
of the corporatlon or the receifer or t

ion supplied with this filing d s not gualiyf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemerydal report is lrue and affcurate and M3

fraf my signature shall have the same legal effect as if made under cath; that | am an officer or girector
gxecute this i -/: as required by Chapter 807, Florida Statutes; and that my name appears in Block f0 or Bgck 11 i
Cr like emp d.

RED yon et y 313 /03

f:cnlhruns AND TYPED OR I{Hmfsn NAME nF‘éleuG QFFICER OR DIRECTOR Data ‘ Dayumiphan- /
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o
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CR2E034 (10/02)



