FILED
2003 FOR PROFIT POR :
- UNIFORMABUSIC:IEISSQ(B)EP&!#T:I%%) Mar 17,2003 8:00 am

T of State
DOCUMENT # Secretary
1. Ecn)my Name P9700003261 7 03-17-2003 90469 046 ***150.00
TOTAL PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
7834 N.W. 78TH AVE. 7834 N.W. 78TH AVE.
TAMARAC FL 33321 TAMARAC FL. 33321
- . DO
2. Principal Place of Business 3. Mailing Address |
Sulite, Apt. #, etc. Suite, Apt, #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
65‘07444 10 , Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.g?qg:l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
;Eg;g:g. ;ES;S_; QEJ;— pngUSES_UIIE A N o Streat Address (RO. qu Number is Not Acceptable)
2920 E. COMMERCIAL BLWD. S ey ——
FT. LAUDEHDALE FL 33303 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

CR2E034 (10/02)

" SIGNATURE
Signatura, lyped cr printed nama of registered agant and title it applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIME O cChange [ Addition
NAME ORSOLEK, STANLEY NAME
STREET ADDRESS | 7834 N.W. 78TH AVE. - )| STREET ADDRESS
orv-sT-2F | TAMARAC FL 33321 CITY-ST- 2P
L VPSD [ Delete TLE O Change [ Additicn
NAME ORSOLEK, JOAN NAME
STREETADDARESS | 7834 N.W. 78TH AVE. STREET ADDRESS
CITY-S1-2ip TAMARAC FL 33321 CiTY-ST-2IP
TITLE ’ [ Detete TITLE . [ Change [ Addition
RAME NAME
| _STREET ADDRESS | — e e e e e eee e o [ STREET ADDRESS o ~ 5. 2 et e, e - e T S—— ] -
CITY-ST-21p ‘ CITY-ST-2IP
TITLE ] [T Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE I belgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O Belets THLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thathe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an addreés, with all other like eméoweied. _S (E"}"’ . 3 /67/ C‘_? 72—4
SIGNATURE: A 78Y Svys

{ Dae Daytima Phone #




