FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000030329
1. Entity Name 04-09-2003 90103 032 ***150.00
REGAL PAINTING COMPANY OF KISSIMMEE, INC.
Principal Place of Business Mailing Address
2411 AVALON COURT 2411 AVALON COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743
S S MR ACCH AT
Suite, Apt. #, et. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Mumber Applied For
: 59_3571862 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired O ?g'g?qlﬁ:’eﬂmna'
5. Name and xadress of Current Reg:steredJent T - 7. 'I;a-me and ;;:IRS;:\.‘_NMT Rggis_;éred Ag_ent .
Narne
MARTINEZ, YOLANDA | :
Strest Address (P.O. Box Number is Not Acceptable)
2411 AVALON COURT i
<KISSIMMEE FL 34743
e City FL [ Ze Coue

_8.'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ttas pbrlgat\ons of registered agent.

-_ Slgnature typed or printsd name of registered agent and 1itle if applicable. (NOTE: Registered Agem signature required whan reinstating) DATE
/

AV S26¥650

CR2E034 (10/02)

fi

R TFILE NOw! fEE {S $150 UU . ‘ ) .
S Aty 7200 Fwilin S0 | ey 85,00 eres
Mgke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE _ [ Change [ Adition
NAME MARTINEZ, YOLANDA t NAME
staeer angness § 2411 AVALON COURT STREET ADDRESS
orr-s-ze | KISSIMMEE FL 34743 CITY-ST-21P
TmLE S O Derete TITLE [ Change B Addition
e MARLINER, JOSE NAME Tose MitTivee
swheer aporess | 2411 DUALON COURT SREETWOESS |94 1/ JuAlons CovET
orv-srze | KISSIMMEE FL 34743 , e QOSIIR N kS S ag it s £L 347>
TILE [ Delete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T- 2P CITY-$7-2IP
TITLE [ pelete TITLE ’ [Jchange {1 Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CiTY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x%mw/%{?%w,ﬁl&@ 61/09/43 oy 35k 120F

ﬂNATUREANDTYPED OR PRINTED NAME OF SIGNING QFFICE DIRECTOR ‘ bale Daytima Phone 4




