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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LEFT'S PAINTING SERVICE, INC.

P95000029065

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90457 004 ***550.00

T

Principal Place of Business

827 5TH AVENUE N.
JACKSONVILLE BEACH FL 32250

Mailing Address
827 5TH AVENUE N.
JACKSONVILLE BEACH FL

32250
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3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State, 4. FEi{ Number Applied For
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N 6. Name and Address of Current Registered Agent B T . 7. Name and Address of New Registered Agent
) Name h "“""'-'**s.-...__\__"ﬁ_% ]
;E:réT:RﬁTE(;UE N Street Address (P.O. Box Number is Not Acceplable) — -
JACKSONVILLE

BEACH FL 32250
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City Zip Code

FL

8. The above nérﬁeéfenﬂly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed er printed nams of registerod agent and

ttle if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation.is.eligible to satisfy it Intangible, _

- Tax flling requirement and elects to do so.
(See criteria on back)

O

___ _FILE NOW!M FEE IS $150.00
© TAfter May 1, 2002° Fée Will be $550:00°— -
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 vefess TITLE I change [ Addition
NAME LEFT, FRANK J. NAME
sTreeT aooress | 827 5TH AVE N STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-2IP
e Uy - O Delete THLE Ochange [ Additien
NAME . +.0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME O Delete TILE S v T Addition
N e .
STREET ADDRESS e T - STREET ADDRESS
R S - CITY-ST-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZiF
TITLE O Delete TITLE [ change [ Addition
NAME NAME ) ‘ el
. STREET ADDRESS | STREET ADDRESS I ; i e
-.'5.'.“,'?"'5752';!:2-:! B . CITY-S1-21P EAE ‘nf"# w
TITLE i TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-st-zp CITY - ST-2IP

~43 ﬁéreby' c(ertify“lhat the infarmatign supplied with this fili
indicated on this raport or supplémental report is true an

changed, or on an attachment with an addregs, wit

SIGNATURE:

1l other lixe gfnpowered.

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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 or the receiver or rustee empowered to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L/19/07.

Date Daytime Phane #

CR2E034 {9/01)



