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DOCUMENT # _ P93000059638 Apr 24{_ ZOOZfSS.?Ot am
1. Entity Name ecre ary O a e
CONFIDENCE PAINTING, INC. 04-24-2002 90353 016 ***150.00
Principal Place of Business Mailing Address
4975 SW 5TH STREET 4975 SW 5TH STREET
MARGATE FL 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0432659 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_clditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ I
- T  Name
STEINBERG’ BEN Street Address (P.O. Box Number is Not Acceptable)
4975 SW 5TH ST
MARGATE FL 33088
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
2
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agant signalure required when reinstafing} DATE
is Gorporation s ligi isfy i i WII! FEE IS $150.0 : .
T g renurementand oo 1030, Atter ey 1, 2002 Fog wil be $550.00 10- Hlection Campaign Financing $5.00 way 6o
x filing requirement a : ¥y, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE D [ Delete TIMLE [ change  [] Addition 5__
NAME STEINBERG, CHARLES B NAME &
STREET ACDRESS (4975 SW S5TH STREET STREET ADDRESS 3
CITY-ST-7IP RGATE FL 33068 CITY-$T-21P §
TIE D (] Delete TILE [ Change [ Addition | G
NAME STEINBERG, MICHELLE RAME
STREET ADORESS 14976 SW 5TH STREET STREET ACDRESS
cn-sT-2p - MARGATE FL 33068 CITY-ST-2IP
wme T T T O Tekete me - ) ’ T (ychange [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P ) CITY-ST-2IP
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-81-2IP
13. | hereby certify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiysr or trustee empowered (o exgeute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an CHMe, i ddresg, with all gihed red.
A pusihe - Charles B STopbors 445 (259)9%-443
SIGNATURE) a2 e eilc harfes D. o (enbora /5 -26>57 )
SIGNATURE AND TYFED OR PRINTED NAME OF sleNWcEn OR DIRECTOR J Date Baytime Pone #




