FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

O

DOCUMENT #  P99000042816 Secretary of State
1. Entity Name 02-24-2003 90215 007 ***150.00 "
SKYLINE PAINTING OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
“508-SW 11 -AVE. S - Sw_y AVE.
CAPE CORAL FL 3399t CAPE CORAL FL 33991 e e e i i — S
’ - e i g e - —
2. Principal Place of Business 3. Mailing Address rid ”"“Ill |'| “"I [IN |||“ "l""!" IIm ml”'"l ml‘ “m Im l"l
bee (o Fla sP8 s« 1/ Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ity & State ity & Stale 4. FEl Number Applied For
é ape Coeal Fro qu Pr (el Fiq 650922987 Nol Applicable
Zip Country Zip Country " - $8.75 Additionat
3 3 q 9 ’ 0{ <4 33 9 q ] Msﬁ' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHIKITUS, N Street Address (P.O. Box Number is Not Acceptable)
508 SW 11 AVE.
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submiis this stalement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations W
RS e N S 20
SIGNATURE DWhee —Z-32-03
: S\gdﬁum, typad or printad name of registarsd agent and title if applicable. {NOTE: Regislared Agent signature required when rainstating) DATE
4 N ) .
FILE NOW!!I FEE IS $150.00 . i
" . 9. Election Campaign Finangin
v- After May 1, 2003 Fee will be $550.00 Tru:tllgznd Coztirigbuti:)n. ’ | fgj‘gﬁowlﬁ?e'sa ©
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - [ pelete TILE Ol Change [ Addition fo:'
NANE CHIKITUS, STEVEN NAME =
sTreeT poress | 508 SW 11 AVE. STREET ADDRESS 3
crv-sT-zp | CAPE CORAL FL 33991 CITY-§7-21P o
- o
TITLE" O Delste TITLE o [JChange (] Addition EZ) .
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP p . CITY-ST-2IP
e . 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
~TITLE ot |, e - 55 ot v - i ot e e . DI TILE [ change  [C] Addition
o - 0 T e Bl e i B e S P —L T R e e -
NAME NAME o B e
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TMLE , {(JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TITLE ] betetz TITLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), 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 trustee empowered to execute this report as reguired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
g’ 3. RIg=T ™ . - :
SIGNATURE: ____S4 REQLSTER (WL fus Q-20-03 __ 939-722-525H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #




