2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL AROUND PAINTING SERVICES, INC.

P99000049133

Principal PI f.Business
12 NE4STE

Mailing Address

Suite, kpf #, stc.

.gsgz,g "L AVe v e Bl

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90208 022 ***150.00

1942 NE4 STE
o _APT APT 2
2. Principa! Placg of Business,. 3. Mailing A ess
M clow

[J CHECK HERE IF MAKING CHANGES

C\ty & State = City & State

\( 13 P lotigh

4. FEI Number 65’0923610

Applied For

+ |Not Applicable

Countr Country $8.75 aqditional
% 3.4,1,;;' ))Q« % ‘é]_{ L} j o o 5. Ci?il_li'lcale of Status Desired ‘D, Feo Roquired
o 8. Name anJ Address of Current Regislb’red Agent 7. Name and Address of New Registered Agent
x.- Narne
SPIEGEL & UTRERA, P.A. : :’ Streel Address (P.O. Box Number Maplab\e)
343 ALMERIA AVENUE " N,
CORAL GABLES FL 33134 N
’ e City FL Zip Cede

the obhgat\ons of reglstered agent,

SIGNATUETE

8. The'above named entity submits’ th|s statement for the purpose of changing its registered office

Wered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typad or pfinted name of registersd agent and title if appicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

* FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Efe_lvete TTLE [ Change [ Addition
HAME CONDRA, THOMAS J NAME -
streer apoeess | 444 NORTHWEST 45TH TERRACE STREET ADDRESS
cry-st-2¢ | DEERFIELD BEACH FL 33442 CIy-81-2
Tme ]f\OY"‘ AS ORI 3 Dlete TInE O Change [ Addition
L NAME éo»la' iR C €5/ [3, 0] NAME
STREET ADDHESS 4 ) . STREET ADDRESS
CiTY-5T-7P po i’ﬂ/ﬁ-\{ Bc, l/] 33 L/l// S BITY-$T-21P )
TME : — e e [ChOpte = g mE - — - T — T " [ change [ Addition
NAME { d VD NAME .
STREET ADDRESS ] SM/ STREET ADDRESS
CITY-ST-ZIP GCITY-ST-ZIP
e [ pelate TITLE [ change [ Additicn
NAME ﬂf 5 b NAME
STREET ADDRESS & STAEET ADDRESS -
CITY-5T-TiP é - l% A / 3 # D CITY-ST-2IP
TILE ] Defets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ] omv-sr-ze

12. | hereby certify that,the information supplied with this filing does not qualify for t

of the corporation or the receiver or lrustee empo
changed, or cn an attach,

SIGNATURE:

: exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

& the same legal effect as if made under oath; that | am an officer or director
pter 607, Floriga Statutes; and that my name appears in Block 1Q or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)

v



