FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

THE

DOCUMENT # P99000106140 Secretary of State

1. Entity Name 02-06-2003 90107 010 ***150.00
BAY TO BAY PAINTING AND WATERPROOFING, INC.

Frincipal Place of Business Mailing Address
H201 NW 25TH STREET 11201 NW 25TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

S— e AT AR AR

5915 NI _std Terr. | 84915 NwW SthTe

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Rkland B Parkland El * TEINOR o 0071415 vl

?)'% 0)) (jo‘gryk _ 3"5 Ok -‘I ﬁ'g V¥ 5. Certificate of Stalus Desired [ fi-;’?q L';‘if;d;“"“a'

6. Name and Address of Current Registered Agent ~'7. 'Name and Address of New Registered Agent -

$ISS0, URI ::me T - i b
11201 NW 25TH STREET S B yERE ﬁ"jwe’[} SHTerrace,

CORAL SPRINGS FL 33065

:, C‘?arldand FL | %667

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the coligations of registered nt.
SIGNATURE

Signatura, typed or %lsﬂ name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ .
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = ¥
: Trust F . O F
Make Check Payable to Florida Department of State rust Fund Gontribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete i D TRrange [ Additon
NAME SIS0, URI ‘ NAME S]SSOI’ URl " ,r (
STREET ADDRESS | 11201 NW 25TH STREET STREET ADDRESS q5 Nw 19_6, €YY a e
orv-s1-2¢  |CORAL SPRINGS FL 33065 cimY-s7- 2P arkland +\ 32007
TITLE ST I Delete TITLE 5T &Change O Addition
NavE SISSO, VIVIAN NAME SISS0, VIVIAN (rvace
STREET ADDRESS 119201 NW 25TH STREET STREET ADORESS aqi 5’ ~Nw @%“ \
onv-sT-2P |CORAL SPRINGS FL 33065 avste | Pavkiond 2300
TITLE - =T ST T T T T Okt — =TS - T vt e et e - == = = - ._[]change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O oelete THLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE (7 petete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the cerperation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that y name appearsn Block 10 pr Block 11 if

changed, or on an attachment witl ,anBddress, with all other like empowered.
12750 i i AT ’¢
SIGNATURE: __ SI/L/ABARE YAHIERED

, S
03 Y304

E AND TYPED OR an'rw's OF SIGNING OFFICER OR DIRECTOR y A4 Daytime Phone #

CR2E034 (10/02)




