2003 FOR PROFIT conponAﬁON | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

), Sntity Hame 04-17-2003 90651 034 ***150.00
CORINELLA PAINTING & DECORATING, INC.
Principat Place of Business Mailing Address
8513 NW 47TH STREET B513 NW 47TH STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Princioal Place of Business 3. Mailing Address H""l” "I ‘I”l 'lm Ilm "m |||” Il"l ’lm ]lm Il“l I”“ |m m]
Suite, Apt. #, etc. Suite, Apt. #, etc. B [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 466 Applied For
6 33 Not Applicable
Zi Count i it
P ountty zp Country 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| Name
ot U T = am e e e T e, e~ - s - = B e P
CORINELLA, ANTHONY Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
8513 NW 47TH STREET
CORAL SPRINGS FL 33067
City Zip Code
[} :4\_}- FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -3 R
L1
SIGNATURE
. Signature, typed or printed name of registered agsnt and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 = ) A . .
. 9. Election C Financin
After May 1, 2003 Fee will be $550.00 ection Lampaign Financing $5.00 may Be
. Trust Fund Contribution. O Added o Faees
Make Check Payable to Florida Department of State
10, : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [P ] Delete e ] Change L] Addition
NAME CORINELLA, ANTHONY NAME
sTreeT anoress: | 8513 NW 47TH ST - |- STREET ADORESS
orv-st-ze | CORAL SPRINGS FL 33067 CITY-ST-2P
TITLE VP 0 Detete TITLE [Jchange [ Addition
NAME RODRIGUEZ, ANGEL NAME
streeT anoress | 3117 MEADOW RD STREET ADDRESS
orr-st-ze | WEST PALM BEACH FL 33406 CITY- ST 2P
TITLE . . i } [:I Deletg e o o MCI_ghange [ Acdition
NAME o T - i NAME TR e e T S -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-§7-2IP
TITLE [ pelete TILE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME !
STREET ADDRESS -, 7 ~Q STREET ADDRESS
CITY-ST-2IP T CIy-ST1-2IP o
12. | hereby certify that the information supplied will ilin : fi —@?(3)(:) Florida Statutes. 3 further certity that the information
indicated on this repart or supplemental péf h al eflect as if made under oath: that [ am an officer or director
of the corperation or the receiver or trugtee ¢ ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gfaddes
SIGNATURE: £ [“ler, K12k >
sueuurug,a‘mo‘rvpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Toaie Daylird Phone'#

CR2E034 (10/02)



