. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

| M 2002 8:00 am

DOCUMENT #  P99000105762 ay 09, -
1. Enty Narne , Secretary of State
BAMBINI PAINTING, INC. 05-09-2002 90042 014 ***150.00
Principal Place of Business Mailing Address
1122 N. MAIN T 1122 N. MAIN ST
SUITE B SUIE 8
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address J |||“I|| "I |m| |||” II"“I”' I"I“II""’I“I”I Ilm IIUl |’|”l||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3613456 Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired M| $8'75 Additional
Fes Required
B} — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ’ 7 T
(GENOESE, GINA
Street Address (P.0O. Bax Number is Not Acceptable)
1122 N. MAIN §T.
STEB

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Giva Ginprce Tres __4f7302

~SIGNATURE _%

. Signawre, typad or printed name of registered agent and title it applica (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax ﬂlingrequirementgand elects to co so ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g 1¢ - ¥y, . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O QOFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Ma(cOs \J . akaud'i 0O [J Chenge  EEdaition §
NAME GENOESE, GINA . NAME H q M\ P 1228
steer anoress | 1122 N. MAIN ST. STE B STREET ADDRESS [ . - 475 §
trv-sr-ze | KISSIMMEE FL 34744 CTY-§T-2p V\téé YV _Ze_ L s‘f :}ﬁ’ (p . § :
TIMLE D O Delete TILE change [ Addtion | &
NANE LIPAROTA, JAMES JR NAME 3
street aooress | 4232 FORT CIRCLE STREET ADDRESS
cmv-st-ze | KISSIMMEE FL 34748 CITY-57-2P ]
=THLE = - |D- . . B - s Al s %ete - - @ TIE-- - - B Ta - - -~ - = [2] Change— ~[] Addition:
NAME MORALES, FRANK HAME
staeer aoress | 178 PIN OAK PLACE STREET ADDRESS :
CITY-ST-2IP DAVENPORT FL 33875 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ] CITY-57-2P
TITLE [ Delete TITLE [ ¢hange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empovered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared, 40_4_ -

iy e X 3([3
SIGNATURE: 2 _SEYNMETESUGAGAYRED _(am (en6-65€ ‘,{/ZB/O’Z 0304 ,

-~ - _ .1 SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DEFICER Ot IRECTOR " © Date Daytime Phone #




