VR RE2ZT

2001 UNIFan BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029753 Apr 17,2001 8:00 am
iy | ecretary of State

1
HENRY'S PAINTING, INC. 04-17-2001 90072 043 ***150.00
Principal Place of Business Mailing Address
5250 CRESTLINE TERRACE 5250 CRESTLINE TERRAGE
PORT CHARLOTTE FL 33381 PORT CHARLOTTE FL 33981 -

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number 651818378 Applied For
Net Applicable

4 Country Zip Couniry 5, Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ . _ o 7. Name and Address of New Registered Agent .
— — — = g = _Nér'ﬁé‘ — RS e
HADNAGY, JAMES R : 3 ——— =
5348 DREW RD Street Adgress (P.O. Box Number is Not Acceptable)
" VENICE FL 342923
City Zip Code
P FL
8. The above named entity submi i tement for the o< of changing its registered office or registered agent, or both, in the State of Floridg.
SIGNATURE e L %% "){ & é 20/
Signatlre, typedrgPprintad nyﬁ of regisyufd aqayﬁ' d title i applicabls. (NOTE: Registered Agent sighatura required when reinstating} 4 BATE
rd
. L P : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way s
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be.$550.00 A 0
Y Te . . Trust Fund Contriution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {7 Delete NLE p/S/ 7/ D , i K change [ Addition | &
NAME PROFERA, ENRIQUE C NAME pr, Fere—, E[] yigie . g
steee aooress | 5250 CRESTLINE TERRACE STREET ADDRESS | 4256 (resttine Jerrice 3
orv-st-ze | PORT CHARLOTTE FL 33981 owv-st- 20 |2 Clr /m'lg o 5398/ Q-
TITLE U 71 Detete TITEE V745) n X change [ Agdition | &
NANE PROFERA, COLLEENR NAME ?afer&., _éa_//ec "R,
staeer anoress | 5250 CRESTLINE TERRACE staeET A0REss [5.256 C restline Te1vuce
crv-sr-ze | PORT CHARLOTTE FL 33881 oiestae  \fAurC ke, F O 35981
_TINLE ) . - Oloetete e B-TME__ [ Change. [ Addition_|
NAME ] ) NAME
STREET ADDAESS STREET ADORESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforrnation
indicated on this repor or supplemental repoert is true and 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 receiver or trustee emppwered to exgoule thisgegon as required by Chapter 607, Florida Statutes; and that my e appears in Block 11 or Block 12 if
changed, or on an attachment with ap.efdress! wi ’ BAOWEE
SIGNATURE: 22270/

@ OFFICER OR DIRECTOR I s Daytime Phone #

4 pd “= i, l S



