2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROO'S PAINTING & DECORATING, INC.

V51340

Sfnsean

Principal Place of Business

Mailing Address

CHFANGE

JAR1N-TERRACE= J210.128 TERRAGE -~
LARGO-FL-34643 SLABGO FL 34643
us us

2. PrincipalPlace of Busin 3. Mailing.fddress

93223

@ Ave s

222 N S N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90685 033 ***150.00

NN A

DO NOT WRITE IN THIS SPACE

City & State | City § State 4. FEI Number Applied For
S CManND / € /C / Eppny 20 / v, /:./ 58-3153647 Not Applicable
Zip O  $8.75 additional

,5. Cerlificate of Status Desired

Fee Required

#3777

to%ﬂ -

AR 22777

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHONDA, SHIRLEY
Teto-t2t TERR-
LARGO FL 34848

[ ——— — e

_.Name_ __

e e R et e >

Street Ad&s%l’ﬁ‘ Box Number is Not Acceptable)
g e W

City

Semipole

FL

Zip Code

237227

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

05726/ 02

Signature, typed or printad name of registerad agent and il

e it applicable,

{NOTE: Registered Agent signalure required when reinstating)

. DATE

9. This corporation ts eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE . [ Change [ Addition
HAME SHIRLEY, RHONDA NAME

e eoovess | 7240-424-TERRACE 9 333 98 Bue.nv STAEET ADDRESS

crv-s-z2p | LARGO-EL. S ewawole, F7 23723] om-stwe

TITLE VP ’ O pelete TITLE [Ochange [ Additicn
HAME PERKINS, JOY E NAME

STREET ADDRESS | 7230-10+-TERRAGE 7573 GE p7ve.» STREET ADDRESS

av-ste | LARGO-FL-337I3 Sermiwo fe, S 32777 ciry-S1-2IP

TMLE et e . . UDgjete e _ i i [J Change [ Additicn
NAME . i i NAME =~ o T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TITLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZIP

TILE [ palete ME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2if CITY-ST-2P

TITLE [ petete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 signalure shali have the same iegal eflect as if made under cath; that | am an officer or director

of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

2S572v-02—  J27-Y27-fl22

smnmuneW K Horom Sh inLoa

“SIGNATURE AND TYPED OR PﬂlllfﬁD NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phore #

1
3
i

nv

CR2E034 (9/01)




