2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000067265 Secretary of State

Mar 05, 2002 8:00 am

1. Entily Name o4
HOME SWEET HOME PA|NTERS. INC. 03-05-2002 90105 014 ***150.00 )
Principal Place of Business Mailing Address
200 SW 172ND AVE 200 SW 172ND AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 JUD (30
2, Principal Place of Business 3. Mailing Address H"“I” Hl ll”l |“|l |l”| "m "m "HI I”’H"]I "I" |HII Im |I||
| Z, 11P.6 2rd Bucpoc
—|—Suite, Apt. #, etc. o ___|.. Suits, Apt. #,ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Teapcs 7‘21 DecnFicld Beach FL. 65-0694140 Not Applicable
# COU”‘W Zip Country i - $8.75 additional
5. Certificate of Status Desired O . h
K RIY 4 Lpim Beach 334/~ 222 |Brounrd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUPARO‘ JOSF/EH JR Street Address (P.O. Box Number is Not Acceptable)
9109 S.E. DEERBERRY PLACE
TEQUESTA FL 33469
»
City FL Zip Code
8. The abave named entily submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agsnt signaturs required when reinstating) DATE
9. This corporationis eligible 1o satisty itsintangible - -f-— -~ FILE-NOWII.FEE IS $150.00 . _ . |___ . ) ian Fi e @E. L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 5:3:'Ezriaggrilr?gmiﬁ:nmng 1 ‘Edsc;oo"MaV Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE O change (0 Addton | S
NAME CUPARO, JOSEPH JR NAME s
streeT poress | 9109 S.E. DEERBERRY PLACE STREET ADDRESS §
GITY-ST-2IP TEQUESTA FL 33469 . CITY-ST-2IP r
TITLE Vv ) D Delets THLE [Jchange [ Addition EE)
NAME VICIRO, FRANK JR ) NANE
STREET ADDRESS | 14 MINNETONKA RD STREET ADDRESS
arv-sze | SEA RANCH LAKES FL 33308 anv-s1-2i
TLE [ Delete TITLE O Change  [J Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
TITLE [ Delete TILE [ cChange [ Addition
_ NAME e NAME
- = e e T e e e e T e e T — e ™= ™ R g™ i, U meam | mptanl itmmert ™ muimp~i. —— e - e it s L
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE (3 velete TLE {(JChange [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS .
CITY-ST-71P CITY-ST-ZIP .
TITLE - Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-21P

13. | hereby cerlily that the |nform jon sumeied withthis filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this repol ¥ true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g# owered Jdexecute this report as requlred by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on § f I
A e 2(>2/05 “2ig 2UL7-

D QR /[NTED NAME OF snfums OFFICER OR DIRECTOR P baio Daytima Phone #

SIGNATURE:/




