2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIZZAZZ PAINTING, INC.

P93000029435

ecretary of State

04-02-2003 90089 019 ***150.00

Principal Place cf Business
8701 EAGLE COVE COURT

TAMPA FL 33635
us

Mailing Address
8701 EAGLE COVE COURT

TAMPA FL 33635
us .

2. Principai Place of Business

3. Mailing Address

- HIIIiIIIlIIIIIIIHII\FII'HII|U||I|HIII|I\II||IIUIIIIIIIIIIII!IHIIl ~

Suite, Apt. #, elc.

Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3176597 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O Ee%;esq Lﬁ?edc'ltlonal
6.. Name and Address of Current Registered Agent _ _ e 7. .Name and Address of New Registered Agent.
Name

BOGGS, E. JACKSON

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

_8. The above named entily submifs this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
f registered agent.

® the obligation

“SIGNATURE

Sigrlature, ypad or printad nama of registered agent

N 3, 2003

tile if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

< FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DPST O Delete TITLE [ Change [ Addition | &
NAME ATENZA, PETER D NAME =]
sTreer aooress 18701 EAGLE COVE COURT STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP 2
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME i
STREET ADDRESS STREET ADDAESS

CITY-S$1-2P CITY-$T-2IP

TILE (] Detete TITLE [J Change [ Addition

NAME v - NAME == - - - . —— e . -
STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-21P

TITLE [ velete TNLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21F

TME [ Delets TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂliné.j does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attach

indicated on this report or supplemental report i$ trug an

SIGNATURE:

t with an addrega, with all ofher like empowered.

CRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

Date Daylime Phone #



