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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
MIKE OSTEHMANN PA!NTING. INC.

| FR

S79405

Principal Place "6'f Business

777 VASSAR ROAD
DELAND FL 32724

Mailing Address

777 VASSAR ROAD
DELAND FL 32724

FILED
May 01, 2002 8:00 am
Secretary of State

(03-25-2002 90108 020 ***150.00

34

LUV Y

VI RALHB IR RCVRARIT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, atc, Suite, Apt. 4, etc.

Cily & State City & State 4. FEl Nomber Appliad For
59'30321 14 Not Applicable
Zip Country Zp Country 5. Ceriificata of Stalus Desired O $8'75 ‘.‘ddm"a'
. Fee Requirgd
| T 6. Nmmeand Address of Current Registered Agent— —— — | — 7. Namse and Address of New Reglstersd Agent ==
- P — .. - - = —_— e _Ng{na v e et N -
OSTERMANN, MIKE Street Address (P.O. Box Number is Not Acceptable)
777 VASSAR RD.
DELAND FL 32724
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Flarida.
SIGNATURE 62:4 0_‘/:-"—'% 2 /.0)
Sigrature, typed o prinied name of registared agent and tits if applicaia. (NOTE: Rsgistansd Agent signaturk mdquired whan reinstating) DATE
9. This corporation s eligible to satisty is Intangibla FILE NOWIN FEE IS $150.00 16. Eioction g e
;- Tax filing.requirement and elects 1o do sa. Aftar May 1, 2002 Fee will be $550.00 o $,z::lgﬂrgag:,:',?:m:: rena fi'g?o";:);fa
" 888 ciiteda on naciy Make Chieck Payable to Department of State '

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

1. 12.
Wme - D [ Datete TME OicChange  [J Addition | &
WAME § OSTERMANN, MIKE NAME =
streeT ADORESS | 777 VASSAR HID. STAEET ADDRESS 3
erv-s1ar- L DELAND FL CITY-ST-2P §
TILE O peteta me Ochange [ Addition | G
NAME RAME .
STREET ADOAESS STREET ADORESS
ory-§1-2° CIFY-ST-2P

) me o . . O peere ClChange [ Addition

G S | e
STAEET ADDRESS. STREET ADDRESS
CITY-ST-2P GUY-ST-0P
WTE D Deleta THLE O cramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CTY-ST-2IP
TME [ Delera ME Cictange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$T-. 2P
nne [ Delete THE Ol Change {7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

13. | hereby cerify thal the information supplied with this ﬁling does not qualify for the exemption slated In Section 1 19,07&3)(0, Florida Statutes. | further centify that the information
indicated on this report or supplemental report ia true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am an officer or dirsctot
of the corporalion or the receiver or Irustse empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
RP DN AVEF0 Tt SIS e e . %/SO—L et
SIGNATURE: SHGXATLRE AFECY i:.r*?f.:h)@% Ol &
SIGNATURE ANT TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ; Daynme Phocs 4




