2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT #  P99000030329 Apr 29, 2002 8:00 am
v " ecretary of State
Y QOF . )
GAL PAIN G MPANY OF KISSI EE, INC 04-29-2002 90164 032 ***150.00
Principal Place of Business Mailing Address
2411 -AVALON_COURT 2411 AVALON COURT .
KISSIMMEE FL.34743 KISSIMMEE FL 34743 DUuurcJoo
2. Principal Place of Business 3. Mailing Address |||I||||‘ ”I ‘IH”I“I II'” II"I ml“llll ’“" III" “””ll" ml ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.357 1862 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L L .. _7._Name and Address of New Registered Agent [P, S
- T T ‘_ T - - T ” Name ) )
NEZ'YO PA Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
2411 AVALON COURT
KISSIMMEE FL 34743
-
- City FL Zip Cede
8. TR above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 i N .
Tox Hing roaUrement and dlocts 0 00 50, After May 1 201[)2 FEe willsbe $550.00 10. Eiection Camoaign F nancing $5.00 uay B
'g req - y 1, " Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 —_
TITLE D 1 Detete TITLE Feaieds [ @rThange [ Addition 5
NAME MARTINEZ, YOLANDA | NAME <
STREET ADORESS 2411 AVALON COURT STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34743 CITY-S1-2P uw
— S, o
e [ Delete L Scc O Change  @TAcdiion | S
NAME NAME TeEE ULl 1vpe
STREET ADDRESS STREETADORESS | D-¢f / / Budlon Covel
CITY-ST-2IP CITY-ST-7IP k( ST/l o F/' 5(/7:]5
S UME o - S e e [helslgt oem = RUTITE S i e i e e e [ Change~— [Tl Adgition 2 ==
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-5T-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TiILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowered. .

SIGNATURE: ¥ /G 0 At IRED [~lf~02 S17. £32-/F0L

I
N el

sﬂ\m‘uns AND TYPED OR PRINTED r(ms OF s:cnmyncsn OR DIRECTOR Data Daytime Phone #
T A




