5/13/2002-90120-012-5150.00-$150.00

-&.-2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000061901 |
J & @ PAINTINGOF CENTRAL FLORIDA, INC. FILED
02 JUN 17 PHI2: 16
Principal Place of Business Maiing Address )
1122 N MAN ST 1122 N MAIN §T SECRETARY OF STATE
zgé":& o iulsr;lEMIBIEE i TALLAHASIRE, FLOTIDA
. " A A

2. Principal Place of Busingss 3. Maiing Address

Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59.339761? Not Applicable
2 : 2Zi Coul i
P N Country P ntry 5. Certificate of Status Desired [} $8'75 ‘5“""’“'
b e N < i .2 vl il e~ it ] £ AT e I et ™ s S NS -F—'ge Begy_tg_ed_,__ Lol il
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- e e et e o e NATE, T N
DESE, JO Straet Addh (P.O. Box Number is Nol Acceptable)
ael rass (PO, Box Number is Nol Ceplable
294 TARANTO WAY
KISSIMMEE FL 34758 _
;
Ci Zip Code
) *V FL [

ent far the purpose of changlng its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE——. gy / Y 6—@({}0—6& Pﬂés “[@3!62

8. The above named entity submits this s

e Signature, lyped'or mmoeyh EMTEgiafickanyThl and e if appécabie. {NOTE: Registorad Agant signature negquired when renstaimg)
$5.00 May Be

9. This corporation is aligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. E'sction Campaign Financing

Tax filing requirement and elecis to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

vovasse gy

nw

CR2E034 (9/01)

. OFFICERS AND DIRECTORS | KB ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

WE EEQQESE. T e B‘ermn &m( e ] [ change /Mddm‘on

NAME _ JOSEPH - HAME ; _ 1

srreet aooacss | 214 TARANTO WAY Pr‘%'d.‘{m{: STREET ADORESS q’Z—Z&’ - COIJ“‘G-Q u *k284

ov-sr-ze | KISSIMMEE FL 34758 avstze e Arlande FL A78272 .

THE . D 1 Detete TLE N 6‘ e [ Change [ Addition

NAME SHORT, SAMUEL J I \} ~ . NAME .

siiceronvess | 1018 MAYA AVE ICE H(€5%) - | smmmmss

crv-stne (ORLANDOFL 32822 @ ﬂq{: orsewe | _ I

e D . lete TTLE j T T T O Change [ Additina
— | "staeer aporess | 252 CRANBROOK DR —— e T — ‘¥ -smEsTaoDRESS | — - — A e e

erv-sr-ze | KISSIMMEE FL 34758 CITY-5T-7P

e [ Detets HTLE [ Change [ Additien

HAME HAME

smEETADDRESS | T i STREET ADDRESS

CTY- ST 2P CITY-ST-2P

TILE O Delets TITLE O Change [ Additien

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP ?% ‘

TIRE O ostete TTLE L $ O crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2IF

of the corporation or tha racelver or trustea

13. | hereby certify that the information suppliad with
indicated on this reporl of supplemental report

; ﬁling does not qualify for the exemption stated in Section 119.0?’13)(0, Florida Staiutes. | further certily that the information
rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if

E SZOUIRED 100 5tnosso

-~

changed, or on an attachment with an
| SIGNATURE; /M‘?L(‘ 7%

sS, with all other like empowerad -—= 4 o—:’, -
CAE Pes. %jﬁ 34326

oR BRTED NAME OF SIGNING OFFICER OR CIRECTOR

. —




