2003_FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

P96000103928

s e e it e e [

PAPIPAINTINGTINC=="""

Principal Place of Business
261 BRIAR BAY CIR
QORLANDO FL. 32825

Mailing Address
261 BRIAR BAY CIR
ORLANDO FL 32825
us

2. Principal Place of Business

3. Mailing Address

Suiter, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-04-2003 90119 040 ***150.00

T

[[] GHECK HERE IF MAKING CHANGES

Apr 04,2003 8:00 am

City & State City & State 4, FE! Number Applied For
59‘3426783 Not Applicable
Zi Countr Zi Countr it
P Y P ! Lty 5. Certificate of Status Desired A ?ese.gesq S?égtlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

PARADA, PEDRO A
261 BRIAR BAY CIR
ORLANDO FL 32825

v

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

Cly

FL

~Zip Codg——

8. The above named entity subm:ls this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obhgatlonsa-i-reg;steredman'

istarad agent ang e 1 apGue [—

\,r——-‘ &

{NOTE: Registerad Agent signature required when reinstating)

DATE

SlGNATyE/ . - ,l.,
— - P

/EILE NOWIIL. BEE 1S $150.00
After May 1, 2003 (Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| AV 825110

Make Check Payable to Figfida Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes‘ and that my name appears in Block 1Q or Block 11 if

changed, or on an attachw all other like empowered.
} /;0 v AE T rE i / % 7 0/
SIGNATURE: __ I QUIZST Pesridys

syﬁl\wns AND 'm‘eo OR PRINTED NA!

F SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

7 foR 23z o2 /

<10, : S OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
AN P O oelets e OJchange [ Addition | &Y
AN PARADA, PEDRO A NAME S
“smaeeranovess | 261 BRIAR BAY CIR STREET ACDRESS Y
crv-st-ze | ORLANDO FL 32825 CITY-57-2P 3
TLE : [ Delete TITLE [ Change ] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CITY-ST-2P
ME [ Delete TTLE [Jchange [ Addition
HAME NAME
STREETADORESS.| . e L e STREET ADORESS
CIy-ST-2Ip ) oo TCITYI ST ZIp R fe— ——— e R, .
TILE [ Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-21P
e 1 pelete TITLE [ Change ] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Dslete TITLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- P CITY-ST-71P



