2000 UNIFORM BUSINESﬁ&‘» REPORT (UBR) FILED

DOCUMENT # P99000079064 Mar 15, 2000 8:00 am
"+ Eniy Neme | Secretary of State

CORINELLA PAINTING & DECORATING, INC. 051 52000 SO0 036 541 50,00
.
Principal Place of Business Mailing; Address
8513 NW 47TH STREET B513 NW 47TH STREET
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-3403
|
Suite, Apt. #, etc. Suite, Apt. #, stc. OC NOT WRITE IN TH1S SPACE
City & State City & State 4. FE}Number e Applied For
_ ‘ , L -0 ?L/é (23 Not Applicable
Zi Count ip Countr iti
® untry ] : Z_Ip Y 5. Certificale of Status Desired 1 ?{g‘ggﬂﬁgﬂmﬂal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name
CORINELLA, ANTHONY o Street Address (P.O. Box Number is Not Acceptable)
8513 NW 47TH STREET : ‘ ;
CORAL SPRINGS FL 330867
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatwe, fyped or printed name of registered sgent and 1la if a'pp:{icabla, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEZ NOW!I! FEE IS $150.00 ' e o
- ; p 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlrigbunon. d O fgjgj{t}oh,’lz‘;fe
{Ses criteria on back) 0 Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ' [ pelete TLE f/ RE 9. [ Change  [J Addition 8
NAME " HAME ANTHONY CopinvELLA 2
STREET ADORESS ‘ SREETADORESS | RE( B A/ A 27 STreed 3
CIFY-5T-2P J oStz O Aal S PIQI NCS FC., 33%0¢ 2 lél
1 kd
TITLE O celete TITLE / [D QE E‘ Q/UE' (1 Change ] Addition | ©
HAME HAME S HY @@C 2'{’ Z
STREET ADDRESS STREET ADDRESS 217 NEADOX 2P
-gT- 8T 7 .
CITY-ST-2P CITY-57-21P ). Pulty BCTHCH, Fﬁ. B304
TITLE . O Delete TITLE T change (T Addition
NAME | - - - : R NAME - ’
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE " O oslete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-§T-2P
TITLE " [ODstete e O Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE " O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P ~ . Ly L /7 , CTY-ST-2IP
13. | hereby certify that the information suppligd wh i H gfalify for the exemplicn stated in Section 119.07{3)(i), Florida Stalutes. ) further certify that the information
indicated on this report ar supplegnenjal g And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivepor ghhis report as required by Chapter 807, Flarida St : at my name appears in Block 11 or Block 12 if
changed, or on an attachment
§5¢-3¢0-6¥23
SIGNATURE: L ’
. L Date Daytime Phone #

/ T



