!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _

FILED
Apr 14,2003 8:00 am

PEL;)M(VJNlaJmIl/IENT # P99000033034

DAVINCI'S FRESCO & FAUX, INC.

ecretary of State

04-14-2003 90068 014 ***150.00

.

Mailing Address
6167 ADKINS AVE.
NAPLES FL 34112

Principal Place of Business
6167 ADKINS AVE.
NAPLES FL 34112

10069787

G767 “ADKINS AE

3. Mailing AdZe747 ADf/WS Aﬂ@’

OSSN

Suite, Apt. #, stc. Suite, Apt. #, etc.

BXCHECK HERE IF MAKING CHANGES

HHPLE: 5 Fe WEPLE

Applied For
Not Applicable

4. FEl Number

FC 65-090816 1

@ (/// g ! Country Zip

Countr z

$8.75 additional

5, Certificate of Stalus Desired d Fee Required

1 ER

7. Name and Address of New Registered Agent

CotllER | 34112

6. Name and Address of Current Registered Agent
SCHOCH LEE

6167 ADKINS AVE.
NAPLES FL 34112

-

—— .

.-Nama- .

i e Ll I L e, Y

'

Street Address (P.O. Box NMurmnper is Mol Acceptable}

City Zip Code

FL

8. The.above narmed entily subi
| obl:'gationsof,registered-agent.

sxGNATuF\E

?ts this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept

2Nl . " Sighature, typed or printsd name of ragisterad agent and title if applicable.

(NOTE: Registerad Agenl signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flori_da Department of State

'8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

-..OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e PS i OJ Delete e VP 3 TREASVECKR O chenge -~ (3¢ Addition | &
NAME SCHOCH, LEE NAME MAUREEN &£CHoCH =)
sTReeT ADDRESS | G167 ADKINS AVE. STREET ADDRESS £ / 67 A DKINS AVE 3
orv-sT-ze | NAPLES FL 34112 CITY-§T- 2P 1IAPL FS' EC 34)) 2 2
TITLE [ pelete TITLE o [ Change [ Addition %
NAME NAME f

STREET ADDRESS STREET ADDHEAS

CITY-ST-ZIP CITY-ST-ZIP

HTLE - B = e L R camce-t 141111 SO R S PO - —~.[.Change....., (] Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TILE O Delete TITLE [ change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-ST-2IP

TITLE O pelete I TITLE O change [ Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delee TITLE [ Change  [J'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
mdmated on this report or supplemental report is true and accuraie and that my signaiure shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ELEE st G /9]03 939 4)7-6%55

changed, or on an attachment an address,

SIGNATUR

Il other like ernpowered.

), Florida Statutes. | further certify that the infermation

CTOR

Date Qaytime Phone #




