2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000031870 Apr 18,2000 8:00 am
1. Entity Name t f St t
SEBASTIAN PAINTING, INC. ecretary or dtate
_ 04-18-2000 90168 035 ***150.00
'
Principal Plalce of Business Mailing Address
5440 N STATE RD 7 5440 N STATE RD 7
SUITE 218 SUre 218
FT LAUDERDALE FL 33319 FT LAUDERDALE Fi 33319-2900
us us
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE Illl '_I'_tlIS SPACE
City & Stéte = City & State 4. FEI Number 1 : Applied For
650488 09 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEBASTIAN, IGNACIO S Street Address (P.O. Box Number is Not Acceptable)
5440 N STATE ROAD 7
SUITE 218
FT LAUDERDALE FL 33319 & F = Cod
[l L 1] &
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqisterad agert and ttfe it applicabla. {NOTE: Registerad Agent signature reguirag when reinstating) DATE
. . . Pt 0 . ¥ '1' -
9. ;:f ﬁri:ﬁorpc;ran_on is ellgbf t? s?t}?cf)y' c;tcs_ Intangible | _FILE NOW!!! FEE IS $150.00 _10. _Election Campaign Sinancing - $5.00May Bo— |-
ng TequiremENtand slects 10740 86 AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS O Detete TITLE : OJchange [ Addition | -
HAME SEBASTIAN, IGNACIO G NAME <
stheeT anoRess | 5440 N STATE RD 7 SUITE 218 STREET ADDRESS .
CITY-S7-2P FT LAUDERDALE FL 33319 Cmy-sT-2P .
TITLE D [ Delete TITLE [ Change  [J Addition | ¢
NAME SEBASTIAN, IGNACIO G NAME
streeranniess | 5440 N STATE RD 7 SUITE 218 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33319 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NARE
~ STREET ADDRESS | ===~~~ - o e~ PBSTARETADDRESS ;| - s e o mem L o .
CITY-ST-ZIP CiTy-87-Z2IP
TITLE L] Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporatian or the recelver or rustee gmpowered to execute this report asfequireg by Chapter 807, Fleriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with an adgiess, with all other like empgwerege
(as2K954,9907
SIGNATURE: LA R -
FFICER OR DIRECTOR 7 / Cate S et Daytima Phone ¥ v




