2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021405

1. Entity Name

A PROFESSIONAL JOB PAINTING & PRESSURE CLEANING,

Principal Place of Business

8735 RAMBLEWOOD DRIVE #2168
CORAL SPRINGS FL 3307t

Mailing Address

8735 RAMBLEWOOD DRIVE #216
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90009 045 ***150.00

D

MR

A
3300 NE Jort Tee #27 | 32 Ne [oB-Tee
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
[ 0% 2 i T |
City & State ity & State 4, FE{ Number 65.0535624 Applied For
Py B(J\ ) L éo ~R O Bk FL Not Applicacie
Zi Counry Zp Courtry I . $8.75 additional
) 3%0(0‘_’ T A 3 BOGLI A S P 5. Certificate of Status Desired O Fee Required
T T I 6 Name and Address of Current Registered Agent - 7. Name anhd Address of New Registered Agent

D'AMICO, RANDY
8735 RAMBLEWOOD DRIVE #216
CORAL SPRINGS FL 33071

Name

Rarmy pamics

Streelgﬁess (P.O. Box Numbey is Not Acceptaple)
08~ RE™]HE # 2

CitWo W oo

Bh FL

Zignga . V

8. The above named entity submits this statement for the purpcs

Lot D

SIGNATURE

RAND\, DA

anging its registered office or registerac agent, or both, in the State of Florida.

MICO ) lll/ov

Signature, typed or printed 6ame of registeleJagant and title it applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 - |
T D [ Delete TLE D AGhange [ Agdiion | S
NAME D'AMICO, RANDY NAME prAMtrces 2RA f‘")'7 =
sTReT ADDRESS | 8735 RAMBLEWOOD DRIVE #216 STREET ADDRESS BI0OMNE [ Thr 27 3
CiTy-ST-2IP CORAL SPRINGS FL 33071 CITY- ST-2IP Po nPardo Bk L 33 oY Lﬁ
ME O Delete e Ofhenge O Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS

_onv-stze | I I . om-st.ap | . _
TNLE [ Delete TILE [Jchange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
e O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.
of the corporation or the receiver or jrustee empowered 1o execute thisre

changed, or on an attachment wilh an addres%other like empowered.
SIGNATURE: @—4"6\—1

d that my signature shall have the saj

equired by Chapter 607, Florida Statules: and that my name appear

fect as if made under cath; that | am an officer or director

me legal e
s in Block 11 ar Block 12 if

3/ vo1 95y Y-l

SIGNATURE AND T\'FE%H PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phene #




