B N
1

“+ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

v S Secretary of State

ZSIGMOND FAS| PAINTING, INC 05-27-2002 90375 007 ***150.00
Principal Place of Business Mailing Address

705 SE 2ND STREET 705 SE 2ND STREET

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

A

2. Pr'mcgal Place of Business 3. Mailing Address \ .
.59 MNE 47 St
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 KOT WRITE IN THIS SPACE
iy & State City & State 4 FEINumber g5 0GREEnD Appliad For
éo e WO VSLa.ah.,, FL 5 Not Applicable
) Country 7ip Country 5. Certificate of Status Desired O $8'75 A'dditional
306 q Fee Required
e T~ 6. Name and Address of Current Registered Agent - . - — - 7. Name and Address of New Reglistered Agent - -
) Name
FASI, ZSIGMON
SI' Z D Street Address (P.0. Box Number is Not Acceptable)
705 SE 2ND STREET

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Bboth, in the State of Florida,

X . Sigrawre, pyps_»s! or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

9% Triis ‘Corperation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing 185.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Ada-ed 10 Faes:es °
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me- PD O3 Delete TTE ~ [Rthange [ Addiion

NAME FASI, ZSIGMOND NAME N l;: L{ 7S 4

sraeer aporess | 705 SE 2ND STREET STREET ADDRESS 9—*3 Q— ' — "

arv.size | FT. LAUDERDALE FL 33301 . | Powpamo ook FL T06Y

TLE VP O petete TMLE [l cChnge [ Addition

NAME BLOCK, MICHAEL HAME

srreer AoDRess | 275 E. OAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33334 CITY-ST-21P

e D . St I Detete me - | - = - - TT === s change - [ Additen |

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CIFY-ST-2P

TITLE [ elete TITLE [] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delate TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attach nt\rrvith an address, wiih all ot e o\fyered.
R < X w190 45y 8/g- 3179

N Y B
SIGN PED QR PRINTE{NAME SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

‘DOCUMENT #  P99000092907 May 27, 2002 8:00 am

- CR2E034 (9/01)

q?-



