FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P99000105762 Secretary of State

1. Ently Name 02-27-2003 90182 038 ***150.00
BAMBINI PAINTING, INC.

Principal Place of Business Mailing Address
1122 N. MAIN 8T 1122 N. MAIN ST .
SUTE B SUITE B
. e ”"”I” "I ml”ll“ Ilm |I|1|I|’|H‘||| “m“m ‘“}I |”|I “ll ‘"l
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3613456 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - P UL L e - Name - .-~ o it o
GENOESE, GINA Street Address (P.O. Box Number is Not Acceptable)
1122 N. MAIN ST.
STEB
KISSIMMEE FL 34744 City FL | 2r Coce

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agsnt and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
y , Electi ign Fi i .
After May 1, 2003 Fee wil be $550.00 e e om0y~ 350D May oe
Make Check Payable to Florida Department of State ’
0. OFFICEAS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [J Addition
HAME GENOESE, GINA NAME
sTreeT aDDRESS | 1122 N. MAIN ST. STEB STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
THLE D 1 pelete TLE O change [ Addition
HAME LIPAROTA, JAMES JR NAME
streer aporess | 4232 FORT CIRCLE STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34746 CITy-S7-21p
TINLE D [ Delete TINLE [ Change [ Addition
NAME CLAUDIO, MARCOS J C -~ MAME - < |- e e ,
STREET ADDRESS | 1119 DONCASTER STREET ADDRESS
CITY-51-7IP KISSIMMEE FL 34746 CITY-ST-Z1P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dalete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITy-87-21P
TITLE O Detete TITLE [JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP ] CITY-ST-2IP

12. | hereby certity thattne 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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmerpwilh an address, with all other like empowered.

AT

AR TN HEL R ED
SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATURE:

wrurosy 0w

nv

CR2E034 (10/02)



