2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # P99000017399

1. Entity Name

TUSCANY PAINTING, INC.

Principal Place of Business

6073 S.W. 29 COURT
DAVIE FL 33314

Mailing Address

6079 S.W. 29 COURT
DAVIE FL 33314

2. Principal Place of Business

5940 Sw 55 AvE 5440

3. Mailing Address

W S5 Ave

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90197 009 ***150.00

O

DO NOT WRITE IN THIS SPACE

4. FEI Number 65'0;9397

City & Stzf. Cﬁ. State & - Applied For
DﬁiY[ b ) F/_. .. A—V /t /‘:é - Mot Applicable
Zr v n : ™
5 oy ﬂtmry U d 5. Certificate of Status Desired O $8'75 Addmonal
33 3 / 3 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBI£§' NES«-TOR - - S5 o ot A ept nf g7y c -
8079 SW 29 COURT™™ ~ ™~ B SU LS e e
DAVIE FL 33314
City E FL Zip Code
8. The above namexd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
) L - ’ e
9. This corporation is etigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delete TInE M Change [ Addtion
wwe. | ROBLES, NESTOR e 5440 Sw SSb- AvEnUE
STREET ADDRESS | 6079 S.W. 26 COURT STREET ADDRESS
cnv-sT-2F | DAVIE FL 33314 CINY-$1-2IP Dave | FL. 23314 ,
TILE D O Delete TITLE W/Change [ Addition
wse . |ROBLES, SHARON v 5o S SStHh pyE.
STREET ADDRESS | 5079 S.W. 29 COURT STREET ADDRESS _
om-si-2P | DAVIE FL 33314 CITY-St-21P DAVIE . FL , 323i4
e O oelete TE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TITLE 7 Delete TILE [J change [ Addition
NAME T T e— - L T T e e NaME "~ T T -
STREET ADRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
oY - §T-71P CITY-ST-2IP
TILE [ peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ithvpn address, wig all other lik

SIGNATURE: )

mpowered.

SIGNATURE AN TYP!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #

CR2E034 (10/00)



