2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21, 2003 8:00 am

DOCUMENT # P98000094772

1. Entity Name

S & S PAINTING, INC.

ecretary of State

04-21-2003 91072 017 ***150.00

Principal Place of Business
611 EAST AMELIA AVE. STE 4

ORLANDO FL 32003

Mailing Address
611 EAST AMELIA AVE. STE 4

ORLANDO FL 32803

41004784

2. Principal Place of Business 3. Mailing Address

AR RO A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbear Applied For
59-3542460 Not Applicable
Zi Zi Count iti
° Country P ountry 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™~ o

—-— o

[,

PODLESNIK, SCOTT
611 EAST AMELIA AVE, STE 4

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

ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

<o

SIGNATURE

Signature, Typed or printed nams of ragistered agent and title if applicabla.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

. FILE'NOW!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. & 2 7% DOFFICERS AND DIREGTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE 10 3 Delete TTLE [ change  [J Addition
NAME PODLESNIK, SCOTT NAME

streeT noress | 611 EAST AMELIA AVE, STE 4 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 CITY-ST-2Ip

TILE D - O Delste TTLE [ Change ] Addition
NAME BORSTAD, STEVE NAME

streer ADoress | 611 EAST AMELIA AVE, STE 4 STREET ADDRESS L

CITY-ST- 2P ORLANDO FL 32803 CITY-S1- 2P

TILE .. o [ Delete . [ ™M B ) [JChange [ Addition
NAME NAME - B nd d

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-51-2IP

TITLE O oelets TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TTLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that mygignature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execut
changed, or on an attachment with an adgpess. wipt all othesjke,
o7 A

SIGNATURE: SIG3L= IRz

were

RED _Sco‘)é/ 20//6 1 (‘({

required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

907 - 32-2535]

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

DCaytime Phona #

ulisfo3

AV BL12010

CR2EQ34 (10/02)



