FILED

UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am 3
DOCUMENT #  PQ8000099205 (S ecretar V of State .
t. Entity Name 04-30-2003 90161 037 ***150.00 =
JOHN'S PAINTING OF SOUTH FL., INC.

Principai Place of Business Mailing Address
7920 COLONY CIR N 7920 COLONY CIR N
SUITE #209 SUITE #209
2. Pringipal Place of Business 3. Mailing Address
5156 MW )5 ST S256 NnwW 1S sT.
Suite, Apt. #, etc. Suite, Apt. 4, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEl Number - Applied For
MARGATE , FL MARGATE, FL 650752623 Not Applicable
Zipg ? °G3 Coun(t;y s A Zip3 3 OG 3 Cou(r-lt)ry <. A. 5. Certificate of Status Desired O ﬁg‘gi‘ﬁ?ﬂ"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— Y — s |0 RALDO | J‘U'H ~ = A.
GIRALDOJOHNA Strest Address (P.O. Bdx Number is Not Acceptable)
7920 W. COLONY
SUITE 209 $§256 pw IS ST.
TAMARAC FL 33321 Cit Zip Code
" MARGATE FL | %3063
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations myred agent,
SIGNATURE _~ S L L 0'4/ 7-5_@ 3
Signatugh, ty-;:ed or printed name Uf:eg‘isterad agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE/NOWII FEE IS $150.00 _ .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contritution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE PSTD : £ Delete TLE PSTD O Change [ Addition | &
NAMIE GIRALDO, JOHN NAME G 1ealdo, JOHN =
sTREET AODFESS [ 7920 COLONY CIR N. SUITE 209 STECTADDRESS | 294 AW 1 ST 3
onv-si-2> | TAMARAC FL 33319 ov-s-? | mARGATE . FL 33063 i
Lt o ] Delete T ’ [Jchange [ hastion | X
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P
TITLE I pelete TITLE - [ Change  [] Addition
NAME oy I R : =t E e ’MME:-""‘”“—" B R e e R
STREET ADBRESS STREET ADDRESS
CITY -5T- 2P l CITY-ST-2iP
TITLE O pelete I TITLE [ Change  [] Aqdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
TILE o [ Delete TILE [JChange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as reguired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: LN GitdbE REQUIRED o/ 25/03

yNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #




