2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019739
1. Entiy Name | Sep 08, 2000 8:00 am
ALAN GIARAMITA PAINTING, INC. o ecretary Of State
09-08-2000 90007 019 ***550.00
Principal Place of Business Mailing Address
2234 3. DAYTONA AVENUE 2234 S. DAYTONA AVENUE
FLGLER BEACH fL 32138 FLAGLER BEACH FL 32136-4032
T v 0RO A0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3301312 Not Applicable
p Country Zip Country 5. Centificale of Status Desired | $8‘75 Additianal
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVY, BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
2825 N. OCEANSHORE BLVD
BEVERLY BEACH FL 32136
f\ : v
W City FL Zip Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034 (9/99)

SIGNATURE
Signaturs, typad or prinled name of ragisterad agent and 4tle If applicable {NOTE: Regislsred Agant signature reguirad when rainstating) DATE
B e doos s ta ™™ | ptor MaY 12000 Foo it ba ssonop | 1> £l Campsin rancng - $5,00 ey o
=" ’ ' Trust Fund Contribution. ] Added to Fees
(Ses criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete MLE O change  [J Addition
NAME GIARAMITA, ALAN NAME
sireer AooReSS | 2234 S. DAYTONA AVENUE STREET ADDRESS
arv-st-2¢ | FLGLER BEACH FL 32136 GITY-ST-2I
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME_y . m = o . ) [ velete - e . —— L . Ochange -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IF
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-ST-ZIP CiTY-ST-2IP
| TmE [ Delete TITLE {J Change [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O petete TME {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP J CITY-5T-7IP

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 infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execyi this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment witgfan address, yiph all other ’empowered

SIGNATURE: _ A SNl DA G terom. L F-4/-0¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




