I
2000 UNIFORRL BUSINESS REPORT (UBR) ®

FILED

DOCUMENT # P99000003171

1. Entity Name

SAMMY'S PAINTING CORP.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90081 026 ***150.00

Mailing Address

!
9744 V. MACNAB ROAD
TAMARAC FL 33321-3343

Principal Place of Business

9744 W. MACNAB ROAD
TAMARAC FL 33321

2 Pnnmpal P\aci of Busmess P

lsq’l‘vg %Addres;‘ q ’&L’ ?L
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Sune, Apt. #, elc. Sulte, Apt. #, stc.

DO NOT WRITE IN TH!S SPACE

Tax filing requirement and elects to do so.

City & State e &ly &State . 4. FEI Number Applied For
Daie , T Dayie, 65-0996 149 o Anploe
Zi Country Country " . $8 75 additional
i a7 e - . e — 3y e Y .|~ 5. .Cenrtit d ' h !
2 é 2 25 - i A %%bzg U - m 5. .Certificate of Status Desire O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RVIEA, EDISON
Sireet Address (P.O. Box Number is Not Acceplable)
9744 W. MACNAB ROAD
TAMARAC FL 33321
Cit Zip Code
ﬂ \ | Y FL .
8. The above na i i is statement for tha purp’cse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed nited namtf of ragistered agent and title if apphcable {NOTE: Registered Agent signatura required when rainstaling} DATE
i)
9. This corporationiis eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' P .
9 ¥ @ $ 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) a Make Check Payable to Department of State .
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D “, Delete THLE PRecide r\‘\’ O Change [ Addition
NAME RIVERA, EDISON NAME Riveto ,Samy F
smweer aooress | 9744 W. MACNAB ROAD STAEET ADDAESS ,Ll,@ 0 Lqp(/’ {{.; (_,
CITY-ST-2P TAMARAC FL 33321 l CITY - ST-2IF :DG]V_ {_}:,s = i ;6 7 55
TITLE D ' [ Delete TITLE Viee 7 re = et ] Change (] Addition
NAME RIVERA, SAMY F l NAME ® AT .
stheeT sooress | 9744 W. MACNAB ROAD STREET AUDRESS léllOH 405 ! = oL
CITY-5T-2P TAMARAC FL 33321 ! OITY-ST-2P Oxrawe TL 5853
TITLE O petste TIRLE F Ty bl - Roeo [J Change [ Addition
NAME NAME s

e < i fnt s (&

STREET ADDRESS STREET ADDRESS | | Ao Lo “ '«cn,l P
CITY-ST-2IP CITY-5T-2IP &Y = Fu 3339 2y
T I [ celete e CdChange [} Addition
NAME NANEE
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P | CITY-ST-2F
TILE ! O betete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P [ CITY-§T-2P
TILE " [ Deete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-5T-2IP

indicated on this report or supil port is true an

empo
ress,

SIGNATURE:

13. | hereby certity that the informatipn supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.
.

JAaayay”

smum‘ne AND

PED OR PRINTED NA'ME OF SIGNING OFFICER QR DIRECTOR

Daytne Phone #

Date




