FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000111455 Secretary of State
01-17-2003 90078 025 ***150.00

1. Entity Name

MARQUIS PAINTING SERVICES, INC.

Principal Place of Business Mailing Address WUUVALLTIE X

493-3OLFHWEGT-SF--TERRACE
BEOA-FATON-FL-33486—

1JE ) A/ Rpgss = AR

2. Principal Place of Busine. . Mailing Address
Fac 1Y Kosp

uite, Apt. #, etc. Suite, AT #, etc.

%CHECK HERE IF MAKING CHANGES

2c:ny & Sie g 7_0 A/ FC, c%;azﬁ z 570 /‘/ FC 2. FEI Number 650974128 zgﬂigm

-Country. - N le s f=CountY - o o 5."Cerlificate 5f Status Desired — ] =~ $8.75. Auditional
Fee Required

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

Name

MARQUIS, DAVID D

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

620 Wlsr by Fom Tioan
SOCA-RATONTL 33486 —

EpronFEC | _
ﬂ&tﬁ l? g‘gy , City FL Zip Code

"™ 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

. 4 Davio D. /’7/9/<'Q(//§ /~/0) OF-

SIGNATURE
le it applicable. (NCTE: Registersd Agert signatura mqunrad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TILE [ Change [ Addition
NAME MARQUIS, DAVID D NAME
sTReeT ADCRESS | 499 SOUTHWEST 8TH TERRACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 CITY-51-21P
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - e v s s semr oars ROYSTIP . oo e e e e e e=
TITLE [ Dalete TITLE [ Ghange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [Oshange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TirLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TWE [ telete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119. 07{3Xi), Plorida 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 corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmepg with an address, with ali ofpfer like empowered.

SIGNATURE: A7) Nyp) LIaR S [/ 00—

R OR DIRECTOR Date Daytime Phane #

WOHSTCTU ||

nv

CR2E034 (10/02)

h




