2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000049274 A ;‘cigt’azrg?gfss:g?tg "

1. Entity Name

SARASOTA CUSTOM PAINTING: INC. 04-10-2002 90668 024 ***150.00
PrindjpalPlagk:of Business, - : Mailing Address
4447 MAYGOG ROAD r1:33+4 4387 MAYGOG ROAD _ , Luvwa=---
SARASOT&;FL My, SARASOTA Fi. 34233 .
[ARTEAR s N - i vt ¥
2. Princha'I Place of Business 3. Mailing Address ”II”“I "I \Im l"u Ill" Ilmll“l Il‘" I|||l ‘l"l “lll |||||Im 'III
3
Suite.":t. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
£
City & State T City & State - - 4. FEI Number o Applied For
65"0767430 Not Applicable
Zip Country -7 Zip Country 5. Cenlificate 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 . s . - e
: . W U WIS

W L‘.SA,NTElile ,WC N
ST MAYGOG ROAD -

Street Address (P.0. Box Nuriiber I§ Not Acceptanle) == 14375 L4

b .

<SARASOTA'FL 34233

City R .-_- FL Zip Code

=

"8.; The-above .named: g?t_ity-submits this st’atem_ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A P Yo Aty ‘Al.;“! o :,

SIGNATURE : i
- Signature, typed or printed nama of registered agent and title if applicabe, - (NOQTE: Registersd Agent signature required when reinstating} OATE
9. This ggrporaugn is eligile 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back} O Make Check Payable to Department of State
11", ! OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... | D y 3 Delete e N B O cCrange [ Addition
NAME SANTELLI, MARC NaME T T ’ . - .
streer aooress | 4487 MAYGOG RQAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-5T-2
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : : CITY-ST-2IP )
TITLE . [ Delsta TME [CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
MAME NAME !
_STREET | ADDRESS . N oo || SEETADDRESS | i 1 e e ety -
tmyesToar T CITY-ST-2IP -
TTE . T O et TITLE [J Change [ Addition
NAME T NAME : S T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZP

13. | hereby certify that the information supplied with this filin_gdogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supe 'QF aport is trug-anid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec (Ftde empowBred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms 3 . with all other like empowered.
X HT ).
XT /e
Al

R AN G ST
PTG RS ELU)

ft{D TYPED OR PRINTED NAME OF SIGNING OFFICE

SIGNATURE:

Dale Daytime Phone #

1y GOGPL00

CR2E034 (9/01)



