e
. .
DOCUMENT #  P97000025381 Msay 2%’ 2ry002f gi_og o
1. Entity Name ecre a O a e
STEVE'S QUALITY PAINTING, INC. 05-22-2002 90143 024 ***158.75
Principal Place of Business Mailing Address
1200 WHITE: ST. 2518 SEIDENBERG AVE.
KEY WEST FL 33040 KEY WEST FL 33040
2. Princlpal Place of Business 3. Mailing Address H““I" ‘|| ||m |II'| ||m Ilm |Im ||"| “II’ I”Il mll ml‘ “l’ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0739334 Not Applicable
‘ - : —
zp i3 Country Zp Country 5. Centificate of Status Desired x '$8'75 Addmonal
—_— e e e L — ) [, S P e - T -— — # M- _FesRequired .. —- —|
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
WELLS' S Streel Address (P.0. Box Number is Not Acceplable)
2518 SEIDENBERG AVE.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Te - 0O
N ust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE O chenge [ Addilion | S
HAME WELLS, STEVEN 8 NAME =)
streeT A00RESs | 2518 SEIDENBERG AVENUE STREET ADDRESS §
orv-st-zp | KEY WEST FL 33040 CITY-ST-2IP m
o
TTE ANV e e .. Opeete . §me . [ Change__ [T Addition | O
NAME DUNLAP, BRIAN ’ NAME
STREET ADDRESS | 1200 WHITE ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 ' CiTY-§7-21P .
TITLE S . . 'Kl:lelete TITLE /f —r— Mhange [ Addition
NAME MALOTT, PETER : NAME LG o / 4.{5}&!{(:—0
STREET A00RESS | 1200 WHITE ST STREETADDRESS %‘ O Whire
..
orv-s122 | KEY WEST FL 33040 ciy-S1-2¢ e (Woxt Fla  33ovo
TE O Delete TIILE ! Y Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-ZiP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-5T-2IP
me o ] O pelete TITLE [ change [ Addition
NAME: o N i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
infcﬂ?ated on this repo;li or supplemental report is true and accurate ra]\nd that my signature shaél:l have lhg?sallz'?e legal effect as if made under oath; that | am an officer or Eiireclorf
of the corparation o the receiver_orrustee empowered to execute this report as.required.by Chapler. 607, -lorida Statutes; and that my.name apnears inBlogk 11 or Block.42.0f | _
changed, of on an attachment with an aad@é?;‘,)wutﬁ all other like empowered. A Dler60? > B
. . :: ‘r 3 . S ] ,’ . : i P - . — v . =
SIGNATURE: c@L S . M L SHeven S, de /s oy 07-02 C?O)) 717 -7¥o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




