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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P96000006714 ecretary ofState

1. Entity Name

DIDONATO PAINTING, INC.

Principal Place of Business Mailing Address
1170 SW. 10TH STREET 1470 SW. 10TH STREET

BOCA RATON FL 33486 BOCA RATON FL 33486

MEN ARG

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Businggs 3. Mailing Adgress
130 Ibffac'h Tree Lane | 730 fach Tree Lane

Suite, Apt. ¥, stc. Suite, Apt. #, elc.

Ciy & 5ot - ' Ty & S 4. FEI Number Applied For
oCaA Ra}hﬂ FL' &%% pa’“ 65-%41419 Not Applicable
3 gqe(o C&’%‘% Zisaa %d"(e CW 5. Certificate of Status Desired (] ?g'gesqﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

[Bepea rree = tanc
“Beca. fofor FL | "59Y5C

- DIDONATO, INCENT.S-_ o~ o o ..
1170 S.W. 10TH STREET ‘
BOCA RATON FL 33486

8. The above named entity submits this statement for 1h§ purposg of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y O3

SIGNATURE =
Sigraturd, typed or pribted name of Tegistered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 9. Flaction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = P 1 Delste TME [JcChange [ Addition
NAME DIDONATO, VINCENT NAKE
streer anoress | 1170 SW 10TH ST STREET ADDRESS
crv-srze | BOCA RATON FL CITY-§T-2P
TILE [ Detete TILE [3change [ Avdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P. | e msmarm i we = s mnemmi it STt i . - e C e e ae ]
TITLE 1 calete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cvy-51-21P
TTLE 1 petete TILE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ oelste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trugtee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth geraddregs, with all other likeemppwered.

SIGNATURE: ZQUIRED FU05 77222377

D NAME QOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

AV S2/eEr0

CR2E034 (10/02)



