2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

P98000031817

ecretary of State

04-07-2003 90216 043 ***150.00

1. £ntity Name

V.AD. PAINTING AND MAINTENANCE, INC.

—————

“Principal Place of Busiress
510 § PARK RD

#1021

HOLLYWOOD FL 33021

Mailing Address

510 S PARK RD
#0H

HOLLYWGOD FL 32021

VAN A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

PTTER, CARLS .
7447 NORTH WEST 57 STREET
AMARAC FL 33319

ty
At
cLoa

City & State City & State 4. FEI Number Applied For
65.0835604 Not Applicable
Zi t Zi Count it
P Couniry P uniry 5, Certificate of Status Desired O $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL

the obligations of registered-agent.

8. The abiove named entity submils this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

SIGNATURE,

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWY!). FEE IS $150.00__

" atter May 1, 2003 Fee will be $550.00
Mglge Check Payable to Florida Department of State

=" 9."Election Campaign‘Financing™ ™~ ™~ $5_00 May Be

Trust Fund Contribution.

Added to Feas

10} ] GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPTS O petete TME [ change [ Aadition
NAME DIXON, VINCENT.A NAME

street a0oress | 510 S. PARK RD. 1021 STREET ADDRESS

orrv-s1-2F - JHOLLYWOOD FL 33021 CITY-ST-2IP

TITLE O oelete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-§T-21P

me v [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-7IP

TILE O pelete TITLE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Desete TIFLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS - TT o= == WSTREETADDRESS™|™ " 7 e e e - L e e e e
CITY-§T-21P CITY-§T-1P

changed

, Or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recelvgeor trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

ith an address, with all other like empowered,

“Wﬂ\%ﬁgﬁf G xerd Ko 1. o073

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Daytime Phone #

AV 2622810

CR2E034 (10/02)



