FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADF 03, 2002 8:00 am
DOCUMENT # P99000059937 = | ecretary of State

—1—Entity Name~ ~— = —

PAULINO DE AMORIM FINISH CARPENTRY INC. 04-03-2002 90180 049 ***150.00
Principal Place of Business Mailing Address

5075 45 AVE NORTH 5075 45 AVE NORTH \

$T PETERSBURG FL 33709 ST PETERSBURG FL 33709 '

- A A

2. Principal Place of Businéss - 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT\WRITE IN THIS SPACE
) g
City & State ‘ City & State 4. FEi Number LT Applied For
59—35951 11 e Not Applicable
Zi Caunt Zi Count . it
P vniry P oumiry 5. Certificate of Status Desired | $8.75 Additional
/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent

Name '
Powevo De Ampciny
DE AMORIN, ELIZABETH

5075 45 AVé NORTH Sireet %erWw?Ls Not Acce‘pfame)

ST PETERSBURG FL 33709 . “
Cit - Zi
/) Y Sinr RASESuULS L, FL | "%8909
8. Fhe above name s flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
iy - ’
SIGNATURE o f ,24/ 2
K Signalure, typed#r printeghama of reglsteran agant and tite if applicable. (NQTE: Registerad Agent signature required when reinstating) - E DATE
. . . PR . . . ' . '# 4
9. Ihffﬁjorp?ratlgn is elltg;tr:]\;- tr') s?tlstfyr\"ts Intangible FiLE NOWH! FEE IS $150.00 10." Election Campaign Finarcing $5.00 May Be
ax filing requiremen elects to do so. After May 1, 2002 Fee wiil be $550.00 “Trust Fund Contribution. ~ 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State : I
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TILE . [ Change [ Acdition
NAME DE AMORIM, PAULINO NAME
STREET ABDRESS | SO75 45TH AVE ] STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33709 OITY-§T-2IP
TIMLE s B e TITLE [ Change [ Addition
NAME DE AMORIM, ELIZABETH NAME
STREET ADDRESS | 5075 45TH AVE N STREET ADDRESS
emv-st-zp | SAINT PETERSBURG FL 33709 Cirv-s1-2p
TITLE [ Delete TMLE ' [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-§7-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delste TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

i} this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

i true and accuratg and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

e %lp,m .24/9/

4D TVFED OH PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerify that the information supphed
indicated on this report or supp\emen al rog
of the corporation or the rege
changed, or on an attac

SIGNATURE:

SIGNATU E A

-

rorm g,

CR2E034 (9/01)



