2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P95000056607 ecretary of State

1. Entity Name 04-30-2003 90083 035 ***150.00
| ADVANCE PAINTING & DECORATING, INC.

i Mailing Address...

BT ] frrgAin

2518 sw *zsm PKAC\E_ % a*’*ig.sm‘s w“?zs‘m:mcs

2. Principal Place of Business 3. Mailing Address I| || 'NI |”l| mll ||"| I
Suite, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number mw :r;:)iic; :i:é:me
“p Gountry P Country 5. Celificale of Stalus Desired ] ?g-ggq L‘:‘if;;“"“a'

6. Name and Address of Current Registéréd Agent ™~ -~ 7 Nameé and Address of Now Raglstarag Agent

Name
USZEWSKL LEONARD L Street Address (P.O. Box Number is Not Acceptable}
2110 CLEVELAND AVE
FT MYERS FL 33901

City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typaed or printed nams of registered agent and title if applicable. {NOTE: Regisiered Agent signatura raguired when reinstating) DATE
FILE NOWI1H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . ST ' [ Datete TITLE [JChange £ Addition
NAME RUSSO, VICTORIA NAME
sweer aporess | 6719 OVERLOOK DR STREET ADDRESS _
onv-st-ze | FT. MYERS FL ‘ omv-st-ze | . .
ME.. . g P .. ' - [ peteee me - - ., Octnge [ Addition”
nave & |RUSSO, NICHOLAS J : NAME ' '
STREET ADDAESS | 6719 OVERLOOK DRIVE STRFET ADDRESS
cry-st-ze -+ | FORT MYERS FL 33919 CITY-S1-2P
TTLE I ’ ’ O petete Tme ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CITY-ST-2P i
TITLE O Delete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$T-21P
TITLE O oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 legal 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad, 2% q

SIGNATURE: /i ATURE RECIPSEN croma- Husso Y3903 54942 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DLRECTOR Daytime Phone #

AY . #0212%0

I“ﬁ ?

CR2E034 (10/02)



