2002 UNIFORRM BUSINESS REPORT (UBR) g
L] urd
DOCUMENT# _ P95000051341 Apr 09,2002 8:00 am 3
o ecretary of State
PAINTING UNLIMITED OF APOPKA, INC. 04-09-2002 90005 010 ***150.00
Principal Place of Business '~ . . Mailing Address
2445 ASHINGTON PARK DRIVE 2445 ASHINGTON PARK DRIVE
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Busingss 3. Mailing Address H"”Ill ||| ml' nm ""I ||"| Ilm I|||] |”|”’I" ""l Il“”m l"l
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3364649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 "?dd“iona'
& ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACH{JEFFREY’S' e T h e Street Ataress (P O Box Number is Not Acceptétjle)
< P445-ASHINGTON PARK DRIVE— TH) 1STLE (OO A
~AROPKAFL 3270 oed,
Looq.o FL 32174
City FL Zip Code
. The abcve named enjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: J -tk x_gflfo
SIGNATURE
name of registered agenl and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. I_hisflclprporalicl)n is eligiblg IT satisfyc‘\its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 Mag; B'e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. [+ Added o Fees :
(See criteria on back) | Malke Check Payable to Department of State - . L
1 e OFF!CERS AND DIRECTORS + - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
meE " | psD © - e oelete - -~ |- mme }gl:nange- 1 Addition )
NAME ANSBACH, JEFFREY $ NAME * 2
STREET ADDRESS La44B-ASHINGTON-PARICDRIVE— STREET ADCRESS 209 -Y\’\\ Q,CJOOd C iR . §
omv-st-ze | APORKA-FE-32763— oITY-ST-22 Lo NALOO , FL 32779 g
TLE i [ Delete TITLE [3 Change [ Addition (n_:)
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP )
e O Delete f[ rme [1chenge (T Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
TaTv-sTiaeT B e ) I | R
TILE O telete TMLE T T-r - T —~[TChange -[] Addition
NMAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnﬁz.‘?edress with all cther, hkegmowered
Y' 4(///642- I;

SIGNATURE: ___ -.

£ fM?dv ) * ' X ¥0) o 6/’/ﬁ

e TVPEMR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phone #

¥



