2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094772 Apr 25,2000 8:00 am

1. Entity Name

S & § PAINTING, INC. - ecretary of State

04-25-2000 90069 036 ***150.00

Principal Place of Business Mailing Address
611 EAST AMELIA AVE. STE 4 611 EAST AMELIA AVE. STE 4
ORLANDO FL 32803 ORLANDO FL 328035347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number 59_35 42 460 Applied Far

Not Applicahle

Ze Country Zip Country 5. Certificate of Status Desired || $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PODIESNIK' SCOTT Street Address {(P.O. Box Number is Not Acceptable}

611 EAST AMELIA AVE, STE 4

ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

B

U

SIGNATURE
Signature, typed of printed name of ragistered agent and tte if applcdble. {NOTE: Registerect Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . - )
. . - - - 10. Election Campaign Financin .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. ° O fgeorﬂohgae:fe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE O Chance [ Addition
NAWE PODLESNIK, SCOTT HAME
streeTaDoREss | 611 EAST AMELIA AVE, STE 4 STREET ADORESS
orv-stze | ORLANDO FL 32803 Cv-sr-2p
TITLE D O Delete TILE {J change  [J Addition
NAME BORSTAD, STEVE NAME
sweer anoress | 611 EAST AMELIA AVE, STE 4 STREET ADDRESS
CITY-ST-2P QRLANDO FL 32803 ) o CITY-ST-77 o - N
TILE O pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE [ pelete TITLE [ Changs  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gntaq\ment witly'an addgess, with gll other like empowgred.
SIGNATURE: CIREDR ‘7/// 9/ 08 W73 2283
[rHAME OF SIGNINE OFFICER OR DIRECTOR ! yam Caytima Phone #

1




