_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P89000040103
1. Entity Name 05-05-2003 90284 028 ***150.00
SOUTHERN TRIM PAINTING, INC.
Principal Place of Busingss Mailing Address
8600 NORTHWEST 47TH DRIVE 8600 NORTHWEST 47TH DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I N LT
Suite, Apt. #. etc. Suife, Api. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0935192 Not Applicable
Zip Cczumry - Zip ; Country 5. Certificate of Status Desired 0 $8.75 P}dditional
- - . o Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL l Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1ille if applicalile. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
. 8. Election Campaign Financin
After May 1, 2003 Fee will be 3550.00 Tru(s:tIFundaCop::lr?but‘\:m o O fc%gQOngzisB ¢
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV ' O pelete TIME [ Change [ Addition
NAME NAPOLITANO, ANTHONY A NAME
sTreer anbress | 8600 NORTHWEST 47TH DRIVE STREET ADDRESS
amv-st-ze | CORAL SPRINGS FL 33067 CITY-S-2IP
TMLE O netete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P- - f=— o  ~om CITY-ST-ZiP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE O pelste THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Delete TME , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
e [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 of the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appea ﬂ "1;'0 k mir EI j
changed, or on an attachment with an adgress, with all other iike empowered. _}'& ‘75 y

SIGNATURE:

SIGNATURE AND ED OR FRINTED NANSPOF SIGNING OFFICER OR DIRECTOR oag Daytime Phona #

AR eSED Hofo3 _ Isy-36F /35T

AV 91610

CR2E034 (10/02)



