2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR Feb 03,2003 8:00 am

P97000094173

. Secretary of State

MG LA | |

DOCUMENT # .
1. Entity Name 02-03-2003 90308 042 ***150.00 b
TUBITO PAINTING, INC.
Principal Place of Business Mailing Address
1942 SW BILTMORE ST 1942 SW BILTMORE ST
PORT SAINT LUCIE FL 34384 PORT SAINT LUCIE FL 34984
2. Principal Place of Business 3. Mailing Address ||Imm “I m“ |m| III“ "m "u”ml Ilm I'"' ”l” I“Il MH“}
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06869 Applied For
- _— ———— - ——— [ S AR -69-' - |Not Applicatle |~ -
Zip Country Zip Country 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
E T Name —7’ / .
3 -
TUBITO, NICHOLAS Lt Street Add c?oéf(ci{r is Not A /%?L/ff
: 3 ress {F.0). X INUmM I cceptable
2972 S. ROSETTA ST. e
PT: ST. LUCIE FL 34953 T
R 505 STATELY OALS .
; City 77 . Zip Code
s e “fleece FL | 5%/
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. | am familiar with, and accept
" the obligali%
SIGNATURE ~ ya AEAOLAS TUBLT7O / "52&“03
Sigfﬁtum‘ rypf ar printed name of Mrfa_nﬁlle if applicable. (NOTE: Registared Agent signature required when reinstating) 4 DATE
FILE NOW!!! FEE IS $150.00 o
: 9. Elect ign F
After May 1, 2003 Feo will be $550.00 Tt Fond Gonton D e B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE O Change (3 Addtion | &
NAME TUBITO, NICHOLAS NAME =
street aooress | 1942 SW BILTMORE ST STREET ADDRESS 3
orv-sT-ze | PORT SAINT LUCIE FL 34984 CITY-5T-7P 2
= o
TITLE [ pelete TITLE [ Change [ Addition (03
NAME NAME
STREET ADDRESS e 3 ] STREET ADDRESS _ _
CITY-§T-2IP T T ToTT B omy-§tezF | T Tt n T e e o
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TME (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2P
TITLE 7 Delete TINE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
MLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$7-2IP

12. | hereby certify that the information supplied with
indicated on this regort or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an adgfess, w

' SIGNATURE: ___ SIU/NAY

powepbd 1o e e this report as re

T like empowered.

QUIRED —

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slsuyﬁs AND nffo o
> ¥ i

7 i ar v

14535”0‘3 772 37999

Data Daytime Phone #




