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

UNIFORM BUSINESS REPORT [UBR)

DOCUMENT #  P99000054343 Secretary of State
1. Entity Name 05-05-2003 90238 016 ***150.00
D & G PAINTING AND STUCCOQ, INC
Principal Place of Business Mailing Address
91 NE 6 STREET 91 NE § STREET
HALLANDALE FL 33009 HALLANDALE FL 33008
— S— IR AU I GO
Suite, Apt, #, etc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0935524 Applied For
Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desied [ §g-;e5q3‘r’:;“°“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na [} R
HORATH. GYULAE TYOMM EA BN e
' Streeﬁ s {PO. mﬁr is@ Accentarye)
1425 ATLANTIC SHORES BLVD, SUITE 210 SV KAE .
HALLANDALE FL 33009
Cit Zip,
Hlllandale FL [ "$%c0n

8. The aboyararmed entity submits this statement far the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, with, and accept

OS>

SIGNANJRE =
Signature, typed or prinled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquxrad when reingtating)

- FILE NOW!N! FEE 1S $150.00 ‘ e

At ey 1,253 Fe wi b $55000 oo ooy ) $5.00 woe
Make Check Payable to Florida Department of State
1Q. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHAMGES TG QFFICERS AND DIRECTORS IN 11
TITLE P ;O Delete TITLE Change  [] Addition
wave o [HORVATH, GYULA NAME Hd?\“ 9"““ GQyoun W
STREET ADDRESS |1425 ATLANTIC SHORES BLVD, SUITE 210 stReeT ADDRESS | RN W E &‘f eet
a-sr-2¢:+, | HALLANDALE FL 33009 av-stze | g \\Qy, Yo, T B0
TITLE SM O Delete TITLE ol Change [ Addition
NAME HORVATH, DOMINICA NAME HORV T, DOMNLCA g :
sineeT a00Ress | 1425 ATLANTIC SHORES BLVD, SUITE 210 sreetsoniess | QO WAE 6 =
omv-s2¢ | HALLANDALE FL 33009 s | Hollandate FL R300K
TITLE O petete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-§1-21F
TITLE  Delete TITLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIE ] pelete TIMLE ) [ Change [ Addition
NAME : ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informaticn suppiied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empcwerad 0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-ateshment with an address, wiyh all other like empowered.

SIGNATU

GNA‘I’URE ANDWPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Daytima Phone #

AV £986E10

CR2E034 (106/02)



