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3
2002 UNIFORM BUSINESS HEPORT {UBR) FILED 3
- B
DOCUMENT # =~ P99000054343
1. Entity Name 02 JUL ' 9 P 1 ! ] 2
D & G PAINTING AND STUCCO, INC.
[ S B "' -
e e
Principal Place of Business Mailing Address ArALEE, ORIDA
1425 ATLANTIC SHORES BLVD. SUITE 210 1425 ATLANTIC SHORES BLYD. SUITE X0
RALLANDALE FL 33009 HALLANDALE FL 33009
2 Principal Flace oTBusiness 3, Maling Addoss ““""“l"l”l ||"| “l”ll""ll” Ilm I"'I ll"“'m Il"l ”'HII’
OV ME & Srceet [QOINE b SAceok
Suile, Apt. #, elc Suite, Apt. #, eic, DO NOT WRITE IN TH!S SPACE
State City & Slate 4, FEI Number 65-0035 Applied For
M '3% L \JC\QiCM‘(&\ Q-Q& \__"t-' L b24 Not Applicable
. untry, _ p . . .. | Country_ PR I - $8.75: Additionat= =
—3—:%{5\(-\3&% --LJS,Q 5%(:‘——— Lj% o s = PEHificate ol Status DEsifey 0 Fee Required
6. Name and Addresa of Current Registered Agent ' 7. Name and Address ot New Registared Agent
e Name_ e o o
HORVATH GYULA E o ) ) B Streat Addrass (P.O. Box Number is Not Acceptable)
1425 ATLANTIC SHORES BLVD, SUITE 210
HALLANDALE FL 33009
City FL Zip Code
8. The ahoy Bd entity submits this stalmging its reqistered office or regisiered agent, or both, in the State of Florida.
! s 4 ,
sionatie _A_oR e © 7 8 . RO
Signalire. typed or prinigd name of ragistarad apent and ttia f sppiicable. (NOTE: Aagistecsd AQen: Sigralure requiied when reinstating) l GAI‘E
9. This corporation is aligible io satisty its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax filing requiremeni and elects 1o do so. After May 1, 2002 Fea wlil be $550.00 10. 5:2(;:':3;3?5;?;”?2:%‘“9 fg; ngotoh;i: 558
(See criteria on back) c Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P 'ﬂngmg TILE O Change [ Addition §
NAwE HORVATH, LEVENTE e 2O0OD0ES90388 ——1
sweeranoress | 1425 ATLANTIC SHORES BLVD, SUITE 210 STREET ADDRESS N7/23/02--01045--028 §
ciry-5t-2p HALLANDALE FL 33009 CIv-sT-21 I e '{.:u’
TITLE VP O pelete mie -P?\E:)\ OE L\é N Change  [J Addition | &5
e HORVATH, GYULA : HOWIATH , AYOLA
stheeT apoRess | 1425 ATLANTIC SHORES BLVD, SUITE 210 sreeTanoness | QA WE o ,s_,—\-ce_e_-t .
oiry-s7-2¢ - [« HALIANDALE FL 33008 - f cwvestze T andiafs . 2 ANNG
TLE SM T Delete TALE [Tchange [ aadition
—HAE 1- HORVATH,- DOMINICA JNAME . B
steer aooress | 1425 ATLANTIC SHORES BLVD, SUITE 210 STREET ADDRESS
CITY-3T-21P HALLANDA]_E FL 33009 CITY-57-21P
e ST - O pelete e . [ Change - ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TOLE 1 pelete MLE O change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P .
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GifY-81-zip om §T-P S ————— e
13. | heraby certify that the information supplied with this filing does not guality I'or the exempmn stated in Becton 119, 07{3)0) Florida Statutes. Ifurlrer certily thal the information
indicated en 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 tha corporalion ¢ celfver or rustee empowered o execule this repor as required by Chapter 607, Florida Stalutes; and that my name. dppears in Block 11 o Block 12 if
changed, or on agrattach, t with an address. with all other lige empowered.
SIGNATUR 1 /rQS? 2 QS4-4SS —O Y
mwasmnpmo&rmnm!ws& it OFFICEHOHDHEC OR ) Daytims Phone #

K fisler



