2001 UNIFORM BUSINESS REPOR’»!'_(Q}BR)

DOCUMENT # P99000056

1. Entity Mame

MARQUIS PAINTING, INC.

764

Principal Place of Business Mai
3700 9TH AVE N. 3700
APT. E-36 APT.
ST PETE FL 33113 ST P

ling Address

9TH AVE N.
E-36
ETE FL 33713

2. Principal Place of Business

lotiH P m\ey\ E)U‘ |

3. Mailing Addres

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 S0085 019 ***150.00

UYUUUUUUL

ARG

i

3D Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State Clty & State 4. FE' Number 65‘0929824 Applied For
% F‘ \ ANAA ‘\“'L" Mot Applicabie
ohm Zi G iti
3[ E \} 3 § 2 \E‘V‘\%\S 5. Cerlficate of Status Desired [ 98-7D Additional
(91

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SHARP, PAMELA
Street Address (P.O. Box Number is Not Acceptable
3700 9TH AVE N, APT E-36 ‘ pravie)
ST PETE FL 33713
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title :f applicable, {MOTE: Registered Agen? sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ ‘
10. Election C F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 schion Lampaign Financing $5.00 May Be

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DI

= Trust Fund Contribution. Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P ] Detete TITLE DClchange [ Adgiion |
NAME SHARP, PAMELA D NAME =
STRecT ApDRESS | 3700 9TH AVE N. STREET ATDRESS 3
ory-sT-2F | SAINT PETERSBURG FL 33713 Elmy-ST-21P §
TITLE 1 Delete TITLE [J Change [ Additien %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE {0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-21P
TITLE O Delete TIMEE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClAY-8T-2IP CiTy-S1-2IP
TITLE O Detete TITLE D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-5T-21F
TITLE [ pelete TILE [J Change [ Additicn
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 112.07(3)(7}, 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 t am an officer or diractor
of the corporation or or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gprattachment withwan address, wi other i\Ke empgowere
sienaTURE: T\ 2N AZ-Of 7274630929
Date

Daytime Phone #




