-

2003 FOR PROFIT CORPORATION FILED -

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am’

DOCUMENT #  P93000051726 Secretary of State
1. Entity Name ' 03-24-2003 90641 023 ***150.00
ALIFF PAINTING INC. K
Principal Place of Business Mailing Address
3673 PARSLEY LN, 3673 PARSLEY LN.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
S S— D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59'3192708 Not Applicable
& Country Zp Country 5. Certificate of Status Desre¢~ []  $8-79 Additional
- : : Fee Required
6. Name and Address of Current Registered Agent . - .. .. 7. Name and Address of New Registered Agont - - -
’ Name
AUFF' PATRICIA A ' Street Address (P.O. Box Number is Not Acceptable)
3673 PARSLEY LN
NEW SMYRNA BEACH FL 32169
City FL Zip Cede

8. The above named entity submits this steifaafmeni for the purpose of changing its registered office or regislerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE :
Signature, typed or printed name of registergg,agem and title if applicable. {MOTE: Registerad Agent signature required whan rainstating) DATE
!
AhF".I;}IE NO\l;ld.!)! ':‘.EE I_S" ilsgsog " 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wi 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
. 107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 -
TIFLE v .- ) “Ooetste - me .. [J Change [ Addition fé_‘
S -
MAME ALIFF, NORMANK JR~ NAME e
STREET ADDRESS 3673 PARSLEY LANE N STREET ADDRESS g
Cm-ST-2F | NEW SMYRNA BCH., FL 32169 Crry-§1-2p |
o
- Q
TMLE PST [T oelete TILE [ Change [ Addition x
NAME ALIFF, PATRICIA ‘ NAME
STRECT ADORESS | apgn PARSLEY LANE STREET ADDRESS
_GT-S-2F | NEW SMYRNA BEACH FL 32169 cirv-S1-2¢
TITLE ' O pelete THLE [ change [ Addition
NAME NAME
STREETADDRESS | ... _ e e —— o cmewm o W STREETADDAESS | -mr = v mne 4 - - -
CITY-ST-21P CIY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 erThE Teseiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on g g with an addrass, with alf otner like empowered.
SIGNATURE 1€ FA7-03  Sye-427-1€67
Date Daytims Phona #




