2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105762

1. Entity Nan

BAMBINI PAINTING, INC.

Principal Place of Businass

1122 N. MAIN ST
SUITE B
KISSIMMEE FL 34744

Mailing Address

1122 N. MAIN ST
SUITE B
KISSIMMEE FL 34744

2. Principal Place of Business

20m L

3. Mailing Address

Som L -

FILED

Apr 17,2001 8:00 am

I

ecretary of State

04-17-2001 90144 005 ***150.00

F ETwT U =

TN

HI

0431944

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘361 3456 Applied For
Not Applicable
{1 _ - Zi - . —. i L iti
P ; - Gountry --Ap  Country.,—. 5. Certificate of Statws Desired- ~ [J- ~$8.75 Additionat - .},

05¢

eolo— |

USA

Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! Name

GENOESE, GINA
1122 N. MAIN ST.

Street Address (P.O. Box Number is Not Acceptable)

STEB
KISSIMMEE FL 34744

City

FL

Zip Code

8. The above named entity su e purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

rad name of registefed agant and L

1-;3_._.@-%(16( 6‘6@0-@51-

4o

if applicable, (NOTE: Ragistared Agent signature required when rginstating)

9. This corptTaticn is eligﬁale to satisly its Inangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(|

(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12, .
TME D (O Delete TTLE Clchange [ Adaition | S
NAME GENOESE, GINA NAME 2
sreeTaooress | 1122 N. MAIN ST. STE B STREET ADDRESS 3
CIrY-$T-2IP KISSIMMEE FL 34744 CITY-ST-21P TN and E
=€ .__,%g‘ T - o
TTLE O Detete 1:;5 "j A €5 [ pafcrl-ck O - O Change Gition | &
NAME NAME
STREET ADDRESS setaovness | X A2 Lo o a( rde-'
FOMYEETTP ™™ | oo st o s m s e © e LGS TP | V\-\%\mmeﬂ: o B47449p—om - -] -
TITLE [ pefete TTLE F an k_ Mora ( €S D\ I Whange Crtition
NAME NAME .
STREET ADDRESS smeoveess | | D PN Oak_ Plae .
ovse | Dayempafe _FL 3R FS
TITLE [ pelete THLE ' O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ pelste TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CiTy-ST-2P

pqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if-

4,/64‘/0: 407 -343 03

Daytime Phone #

13. | hereby certify that the information supplied with this filing dogs#
indicated on this report or supplemential report is true an
of the corporation or the receiver or trustee empgwereg

changed, or on an attachment with an age e i
/ . ,
"SIGNATURE: ____~/" buss Ol0a (Gencese

PED OR PRINFED HAME OF SIENING OFFICER OR DIRECTOR

o=y

Date

IV



