FILED

2002:UMNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT #  PgQ000023034 Se{retzlry of State
1. Entity Name 2]
99 ke e 0
‘SUPREME PAINTING SERVICES, INC. 03-22-2002 90166 003 **¥130.00
Principal Place of Business Maiting Address
314 S FEDERAL HIGHWAY 1810 SARA DR . TS IVUGD -
SUITE 6 DEERFIELD BEACH FL 33442 '
DAVIE FL 3304 -
2. Principal Place of Business 3. Mailing Address | I"”In "l mll |||" ||||| "“I I|”| "“I "III m” Il‘ll I"” I|I| ’ll‘
0 B% 8032 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ’
City & Staie . City & Stat 4. FEINumber Applied For )
TIEﬁFTG d mh 68-0909253 Not Applicable
2Zi Counts Count iti '
® ountry 3544 2 ounty 5. Certificate of Status Desired Od $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
VEGAn LAURA Street Address (P.O. Box Numkber is Not Acceptable)
314 S FEDERAL HIGHWAY 5
SUITE 6
DAVIE FL 33004 Ciy FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
i UJ—“\A I 5]
s LM_., -
SIGNATURE }r ‘ ’DV
Signature, typad or printed namea of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This"corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti an Fi )
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 ) Trics:tlgzr%agé)rilr?gu“:fnmng = fdsd.eodct'ohlliisse
(See criteria on back) ﬂ Make Check Payable {0 Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVT [ Celete TITLE [Jchange 7 Addition o
NAME VEGA’ LAURA R NAME <2
STREET ADDRESS 314 S FEDERAL HlGHWAY #6 STREET ADDRESS §
CITY-5T-71P DAVIE FL 33004 CITY-5T-2IP ] H
o
TITLE O Delete TITLE .‘_ O change B9 Addition | S
NAME NAME }}a* iiad FRANCs o
STREET ADDRESS STREETADDRESS | 2 / £, Feslesas v M é
CIFY-5T-ZiP ' CITY-5T-21P DA & o 23009
TIME O Delete TITLE D | [ Change  [MAddition
:::EEET ADDRESS :::EEET ADDRESS faui ) G W1t < 6
CITY-ST-2IP CITY-$1-2IP g' ¥ M 1 2 B~
e 3 Oelete e . [3 Change & Additian
NAME NAME ARy 4 4
STREET ADDRESS STREET ADDRESS ? ? ‘ 1‘4"/'-"“7
CITY-ST-2IP CITY-8T-ZIP 3? w
e O] Detete e ' Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP 4
TILE O petete TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppfemegtal 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
of the corporation or the recefer or frustee empoweredlo exegule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘ta?hm t with/an address, wi ) e empowered.
TN S jZﬁ_"‘jw‘) ) lf, .O e
SIGNATURE: & RS [vre
/ SIGNATURE AND TYPED OR PMATED I(AMETJF SIGNING fr—lcea OR DIRECTOR Date Daytime Phone #



