FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P93000056043 Secretary of State
1. Entity Name 01-16-2003 90108 048 ***150.00
FRED PORTAGALLO WALL COVERING SERVICE, INC.
Principal Place of Business " Malling Address . 3
5914 SPRINGRUN CT 5914 SPRINGRUN CT : voJd
HOLIDAY FL 346%0 HOLIDAY FL 34690 -
I S RO AR
Suite, Apt. #, ete. Sulte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Staie City & State 4. FEI Number 65 0 |3 Applied For
. 0266 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desired N $8'75 !‘?dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o e e v D ST D " Dot n ad3ie st [ NBMBa—s . - mmammemm et e o 2o . = . U
PORTA 0, FRED Street Address (P.O. Box Numkber is Not Acceplable)
5914 SPRINGRUN CT -
HOLIDAY FL 34690
City FL Zip Code

; Theg above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

BIGNATURE
= \‘ Signature. lyped or printed nama of registerad agent and title if applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
L. ; : h i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME - o O velete TITLE [ change  [J Addition
NAME PORTAGALLO, FRED RAME
staeer aooress | 5914 SPRINGRUN CT STREET ADDRESS
CITY-5T-ZIP HOLIDAY FL 34890 £ITY-ST-2IP
TITLE S ‘ : [ Delete TITLE [ change [ Addition
NAME PORTAGALLO, CATHERIN NAME
sTReeT ADDRESS | 5914 SPRINGRUN CT STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34580 CITY-ST-7iP
TITLE T 3 Delete TITLE [T change  [TJ Addition
NV PAUL PORTAGALLO ity I e Hat i e
stReeTaDoRess | 5814 SPRINGRUN CT STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34690 CITY-ST-2IP
TITLE [ nelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .
TILe [ pelete TITLE [ Change  [] Addition
NAME . NAME » .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P -

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agdres& wipther like empowgred. )
SIGNATURE{ X S g IRED Of-14-03 __ 121 445-{poe
(ﬂi# EDﬁH INTED NAME OF &£ %OF %Taﬂ , -r\e.u . Date Daytima Phone #

a raahen ||

A

CR2E034 (10/02)




