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- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT# P99000053844

PAES PAINTING SERVICES, INC.

Principal Place of Business
1150 E SAMPLE RD.. #207
POMPANQ BEACH FL 33064

Mailing Address

1150 E SAMPLE RD.. #207
POMPANQ BEACH FL 33064

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90458 009 ***150.00

T}IIIIIIH!I?IIII HHAET RO

i

@ Principal Place of Business @) Malling Address
IS0 E Samtte 83 ~—— oo SIDIU=— = ESS SN S

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES

P o _
City & State City & State 4. FEI Number Apptlied Far

Bomr 29 pr 0 Caclt FC |iuouns loT FC 65-0780709 Not Applicable
Zip Country Zip ﬁouﬂ"v - - $8.75 Additional
5. Certificate of Status Desired O )
D30 6g Beﬂ(g.u—-—ok 3307“ \A-HJ\‘-'\"J( Fee Required
6. Name and Address of Current Registered Agent “7.YName and Address of New Registered Agent
Name S~

PAES, CLAUDIO A . Street Address {P.O. Box Number is Not Acceptable}
1150 E SAMPLE RD., #207
POMPANO BEACH FL 33064

{
i

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of ragistsred agent and title if applicable.

{NOTE: Registarad Agent sighature required whan rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - pvsr' - P —— =[P Belgt - o= BT e e o - o -t — [:]_f_)ﬂa;ngg B DEGLILO_I'I__ )
NAME PAES, CLAUDIO A NAME _

STREET ADDRESS | 1150. E*SAMPLE RD., #207 STREET ADDRESS

orv-sT-° | POMPANOBEACH.FL 33064 . . _ forsw

TILE ] - [ pelete mE T 7T e - [JChange ] Addition -
NAME . NAME

STREET ADDRESS Jomst . n ) STREET ADDRESS

cy-stzp 7 — T - = ~ fervstze | -

THLE O Detete TITLE T Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21F CITY-ST-2P

TITLE [ Delete TIMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

Cry-5T1-2Ip v CITY-57-2IP

e . [ Dalete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certi
indicated cn

of the corporation or thp receiver
changed, or on an attgchment wi

SIGNATURE:

that the information suppiied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

{Zis reportjor supplel

ntal 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
trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
n ress, with all other like empowered.

WORE REQUIRED

TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034(10/02)



