FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000091714 ecretary of State
1. Entity Name 04-28-2003 90522 018 ***150.00
TRIPLE QUALITY PAINTING, INC.
Principal Piace of Business Malling Address v avuy
11540 WILES ROAD 11540 WILES ROAD v
SUITE € SUITE 6 . )
o B H"‘l"‘ Hl "|I| I|“| |||" Ilm ||m "“I ml’ Hl” ml‘ “I“ |m ."l
2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65—0624629 Not Applicable
Zip Gouniry 2P Country 5. Certfficate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL’ Street Address (P.O. Box Number is Not Acceptable)
2970 NW 88TH AVENUE
MARGATE FL 33063
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
Signature, typed or printed name of fegis.lsrad agent and title if applicable. [NOTE: Rogistered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . — .
. 9. Election C F
Afer My 1,003 e wil b0 55000 . e ST e 1y 35,00 e
Make Check Payabte to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PDT - O Dstete TITLE O Change [ Addition
NAME CALDWELL, ALEX. NAME
sTReeT ADDRESS | 2870 NW 68 AVE. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-§T-2IP
TMLE [ [ Dalete TLE [ change  [] Addilian
NAME CLADWELL, MICHELLE A NAME
STREET ADORESS | 2970 NW 68TH AVENUE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2I1P
TITLE VP ] Detete TITLE [ change [ Addition
NAME CALDWELL, MICHELLE A NAME
STREET 4DORESS | 2970 NW 68 AVE STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-21P
TITLE T [ Delete TITLE [ change ] Addition
NAME SCHIAPO, ROSEMARY F RAME
STReeT A00RESS | 5379 NW 60TH DRIVE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33087 CITY-ST-2IP
TILE ' 3 telete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deteta TITLE [CIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP " CITY-ST-2IP

12. | hereby cernfy lhal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental t d that my signajre shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr ort as re: by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with,

Forco ; /
SIGNATURE: &8 v //J"’/OB 75¢. 753 .034¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

|

Yivylsl

Y

CR2E034 (10/02)



