2002 UNIFORM BUSINESS REPORT (UBRY})

DOCUMENT #

1. Entity Name

VENTO PAINTERS, INC.

PS7000030375

Principal Place of Business

1463 RIDGE LANE ROAD
CLEARWATER FL 33755

Mailing Address

1463 RIDGE LANE ROAD
CLEARWATER FL 34615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90051 038 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

o lemme s S e e s e T e e e, i oo e o b e e - et — —
City & State City & State 4. FEI Number NOT APP'.'CABLE Appl\ed For
Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBA“‘ JAWDET | Street Aadress {P.QO. Box Number is Not Acceptable)
1345 SOUTH MISSOURI AVE., STE. 215
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
Signature, typed or priltad name of registerad agent and title if applicabla. (NCTE: Registered Agent signature requirad when reinstating) DATE
o= 9..This corporation:is_eligible 1o satisty jts Intangibie . | FILE NOWII FEEIS $150.00 _ .. _ . j.. .. . el
g} 9.2lhis corporation:is elig tangityie $ 1O=E ‘CampaigriFinansing $5:00-a7 85~

Tax filing reguirernent and elects tc do so.
(See criteria on back) -

&

After May 1, 2002 Fee will be $550.00

Make Check Payabie fo Department of State

Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [J Changa  [_] Addition
NAME VENTO, JOSEPH A NAME

sTReeT ADDRESS | 1463 RIDGE LANE ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34815 CITY-ST-7IP

TITLE VP I oelete TITLE [ Change [ Addition
NAME SINIGALLIANO, JAMES HAME

sTreer ADDRESS | PHILLINE PARKWAY STREET ADDRESS

orv-s1-7¢ | SAFETY HARBOR FL 34569 oiTv-5T-7P

TITLE VP [ Detete TITLE [ Change [ Addition
NAME COBLANCO, JOHN NAME

STREET ADDRESS | HERON COVE CT APT 5 STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34894 CITY-S7-21P

TIME [ betete TITLE [J Change  [] Addition
NAME - T - NAME - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the inforroatiofy Supplied with thi

does not qualify for
accurate and

is filin

e exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/9 7/ w727 Y9733)7

/)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!e Daytime Phone #

¥TBeS 0

h.]

A

0

CR2E034 (9/01)



