FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT #  P95000056607 Secretary of State

1. Entity Name e
ADVANCE PAINTING & DECORATING, INC. 01-16-2002 90006 004 ***130.00

Principal Place of Business Malling Address
€719 OVERLOOK DR 6719 OVERLOOK DR
FT MYERS FL 33919-6425 FT MYERS FL 339196425

G Feh e AR AR

X ] Adgdress P
2578 S, 95 p/QC& Q5Ic?<§ﬁ M p/‘fc.da_
Suite, Apt. #, efc. Suite, Apt, #, etc. ‘DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEI Number Applied For
( ape, rod oy — a e COch_ =/ - 650600613 Not Applicable
Countr zp ¥ Country i . $8.75 Additional
3 q ! g/_ o= 33 ?/i Le © 5. Certificate of Status Desired ] Fee Roquired
6. Nama and Address of Current Registered Agent __ __ _____7._Name.and Address of New Registered Agent
Name
USEWSKI' LEONARD L Street Address (P.O. Box Number is Not Acceptable)
2110 CLEVELAND AVE
FT MYERS FL 33001

City FL Zip Code

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

"

v

SIGNATURE
Signature, typed or printed name of segisterad agant and Litls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. lg'sfﬁprp?;at?? :1 ehlg;:Ide ;? s?us;fyétg Lr:angmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x fling requiremen ects to do s0. o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added Io Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ST O Detete TILE [ change [ Addition
NAME RUSSO, VICTORIA NAME
staeer anoress | 6719 OVERLOOK DR STREET ADDRESS R
CITY-ST-1IP FT MYERS FL CITY-ST-21P
TITLE P O alete TITLE [JChange [ Addition
HAME RUSSO, NICHOLAS J NAME :
streer anoress | 6719 OVERLOOK DRIVE STREET ADDRESS
CITY-$T-2P FORT MYERS FL 33919 CITY-ST-2IP
THiE o7 : ' - mh T BT Tt [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Detete TITLE - {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 with an address, with ail other like empowered.

SIGNATURE: __ /At )2 REDUIRED ,/gim, G4y UF /- 730

SIGNATURE AND TYPED OR PHFPTTE‘D NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytime Phone #

¢ ooy

NV

CR2E034 (5/01)



