2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name
04-17-2003 90609 041 ***150.00
LV PAINTING, INC.
Principal Place of Business Mailing Address
928 SE 10TH ST 928 SE 10TH ST YUUre v - -
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”ll”"l ”I mll m“ Ilm "I“ "’Il "l" |||" "MI “m II"' m”"l
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ) 65'%69709 Not Applicable
Zi Count Zi Count iti
° ouniry P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme o i
KOZLOSK" SUSAN Street Address (P.O. Box Number is Not Acceptable)
900 E ATLANTIC BLVD., STE 17
POMPANQ BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsent. ’
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
FILE NOWH! FEE IS $150.00 . o
=" ~ After May 1, 2003 Fee will be $550.00 > Tmtron Gonruion 0 O ottt
Make Check Payable to Florida Department of State ’
A0 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me .~ |PD ., : O Defete TIMLE [JChange ] Addition g
CAM_E ‘IVASQUEZ, LUIS NAME 3
Theef aporess' (928 SE 10TH ST STREET ADDRESS 3
omv-st-ze” |POMPANQO BEACH FL. 33060 CITY-3T-21P o
— - - o
e JIST ] O Delete TITLE [ Change [ Addition %
wmve” - IVASQUEZ, BARBARA NAME
STREET ADDRESS 1928 SE 10TH ST - STREET ADDRESS
crv-si-20 1POMPANO BEACH FL 33060 ciy-sr-21
TITLE V- ST T S =[] Delete- - - || TnLE Lo weee e oo [Ochange [ Acdition
NAME EPLER, MILAGRITOS M NAME
STREET ADDRESS (928 SE 10TH ST STREET ADDRESS
om-s-2» [POMPANO BEACH FL 33060 oITY-S7-2P ~
THLE T pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R : CITY-ST-2IP
TITLE 1 Deletz mLE [Jchangs  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-21P
TLE | [ Delets TITLE [ Change  [J Addition
J—
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 corporation or the receiver orfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with alfother like empowered. {
SIGNATURE: 4. 17-02 (48183503
Date “——Daytime Phone #



