2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
POCUMENT # P97000030375 Secretary of State

VENTO PAINTERS, INC. 01-31-2001 90278 017 ***150.00
Principal Place of Business Mailing Address
1463 RIDGE LANE ROAD 1453 RIDGE LANE ROAD
CLEARWATER FL 34615 CLEARWATER FL 34615
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463 RIDEELIAME  Fomd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FelNumber - NOT APPLICABLE Applied For
dé—f/qku/ﬂ TERL L oRIDg Not Applicable
. _;; __7‘5-‘:‘.’— . __COlimLyf i _ g~2ip e rr—c-g—'u—n—l[y-‘~_- -7 =B Certlficate of Stalus Desirad O fg.;gﬁid;ﬁaﬁl‘”"‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBAII, JAWDET | _
1345 SOUTH MISSOURI AVE., STE. 215 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_9. This corporation is eligible ta satisfy_its_Intangible _ e FILE NOWIIL FEEIS $150.00__ ! 0 ) _ . I
o - e s - - Election Carnpaign Finangieg $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. 0  Added o Fees
(5es criteria on back) Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TIMLE P” [ Delate TITLE [ Change  [CJ Addition

NAME VENTO, JOSEPH A NAME

sreeT anoRess | 1463 RIDGE LANE ROAD STAEET ADDRESS

or-s1-zf | CLEARWATER FL 34615 CITY-ST-2P

TITLE w [ Delete TITE [Jchange [ Addition

NAME SINIGALLIANO, JAMES NAME

sweeer aporess | PHILLINE PARKWAY - STREET ADDRESS

orv-st-2¢ | SAFETY HARBOR FL 34569 oy-S1- 21

THTLE VP O Delete TILE [Jchange [ Addition
| hAME COBLANCO, JOHN RAME

streeT Ancress | HERON COVE CTAPT 5 ol -STREET ADDRESS | o~ = - )

crv-s-2p | PALM HARBOR Fi 34684 OITY-§T- 2P e

TINLE ' O pelete | [ Change  [[] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e (] Dalete TIME (D change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST- 2P

TILE [T Celete TITLE [1change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this reéport or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under cath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowered.

Toseey A Lfaro /25 R

/D
PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytime Phones ¥

SIGNATURE

Vi A .
sK NATAIRE AKD TYPED OR

CR2E034 (10/00)



