FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT+  Pa9000058285 coretary of State

1. Entity Name

SARA-MANA PAINTING SERVICES, INC.

,{
Principal Place of Business Mailing Address -
1654 BAYONNE ST. 1654 BAYONNE ST
SARASOTA FL 3423 SARASOTA FL 34231
AR AR
. Principal Place of Business 3. Waifyy Address
202 /’nedéffzti/é dﬂapg Ca el
Suite, Apt. #, etc Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & §late City & State 4. FE| Number Applied For
S’A,QA S_E)F}A + 65-0930236 \ Not Applicable
Zip Coyritry Zip Country . - $8.75 Additional
e m § 6F£ 5. Cerificate of Status Desired O Fee Required
* " T __6..Name and Address of Current Registered Agent, ~..—.=_. |-= -« . -- .-~7. Name and Address of.New Reglstered Agent— —_
Name
WHITE’ ANDREW G Street Address (P.O. Box Number is Not Acceptable)
1654 BAYONNE ST.
SARASOTA FL 34231
City ’ FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and titte il agplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
ftF“;VIE N?Wll!a I;EE lﬁ]t1sas?jg 9. Election Campaign Financing $5.00 May Be
After May . 2003 Fee will be $ 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
_1 0. DFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
e Dp i O celete TLE [ Change [ Addition
Nayte WHITE, ANDREW G NAME )
STREETADDRESS | 1654 BAYONNE ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CIry-s1-21P
e Y i O pelete TLE [ Changs [ Addition
KAME DELLAMURA, GEORGE A , NAME
STREET A00RESS | 432 HAZELWOOD ROAD STREET ADDRESS
Ciry-st-zip VENICE FL 34283 e . pLwestze ) L - e e
TE g ' MXoeiete e . T Change ] Addition
Have WHITE, ELANER - ‘ e
STREETADDRESS | 4854 BAYONNE ST . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TME O Delete TILE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Dalete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-S1-2IP

12. | hereby certify that the informatigaasupplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supp®mgntal report is true and accurate anfy that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the rece, ered to execute thi _ras required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11t
changed, or on an attachmy an gdfiress,

SIGNATURE:

KTURE uow:tn DR PRINTED NAME OF SIGNING OFFICER oMscmn Daylimé Phona #

wanf &, Wi, 7‘;1 ?//</ /A Vi 4

AY. €iS¥850

CR2E034 (10/02)



