2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006714

1. Entity Name

DIDONATO PAINTING, INC.

Principal Place of Business

1170 SW. 10TH STREET
BOCA RATON FL 33486

Maling Address

1170 SW. 10TH STREET
BOCA RATON FL 33436

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90350 032 ***150.00

VI AW

DO NOT WRITE IN THIS SPACE

Catunr (5-067v19

City & State City & State 4, FEI Number m Applied For
I Cataplr A Not Agplicable
Zi Count Zi Count it
P oLty ® Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIDONATO, VINCENT S
1170 S.W. 10TH STREET

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486
City E’; Zig 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.

SIGNATURE

Sigrature. typed or printed rame of reg'siered agent dnd L& it appicatic (NOTE- Regisierad Agent s.gnaiure requirea when reinstating) DATE
. P - TILE NOWIT FEE 515
9. This corporation is eligible 1o satisfy its Intangibie i !Lt\NO W1 FHE_ iS_ S'isﬁ.(}«D 10. Election Campaign Financing $5.00 11y Bo
Tax filing requirement and elects to do so. After MAY 1, 20681 Fee will be $550.00 y

(See criteria on back)

Malke Check Payable io Departimant of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TS P 7 Delate TimE [ change [ Adition
MAME DIDONATO, VINCENT HAME

streer aooress | 1170 SW 10TH ST TREET ADDRESS

CITY-ST-2IF BOCA RATON FL CITY-S1-2P

THLE O elete TITLE O ohange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2tP

TITLE 1 Delete TILE [ Change T Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-§T-21

TILE [ Detete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P Glrv-5T.2P

TITLE 1 Delee TLE [ Change [ Adeiition
HAME NAME

STREET ADCRESS STREEY ADDRESS

OITY-57-29 CiTY-5T-2P

TATLE [ Delete TITLE (] change (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T1-21P

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
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an oificer or director

of the corporation or the receiver or try
changed, or on an attachment wj

SIGNATURE:

A

® empowered 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
address, wigall of ike

3100 (BP9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae Zantire Pronc #

b
|
I
|
'

CR2ZE034 (10/00)



