. 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V69245

1. Entity Name

»
-

MICHAEL SERAFNI;-PAINTING CONTRACTOR, INC.

Y

Principal Place of Businass

1809 SW BILTMORE ST
PORT ST LUCIE FL 34984

us us

Mailing Address

1809 SW BILTMORE ST
PORT ST LUCIE FL 34964

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90221 018 ***550.00

AB873912

[ENRHIRILR

DO NOT WRITE IN THIS SPACE

MWW

City & State City & State 4, FEI Number 65 0365 4 Applied For
99 Not Applicable
1 f 1 el
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p_—r = —_———— Name =~ — - S
SERAHN" MICHAEL Street Address (P.C. Box Number is Not Acceptable)}
1809 SW BILTMORE ST
PT ST LUCIE FL 34984
City FL Zip Code
8. The above named entity submits this statement for tha purpese of changing its registerad office or registered agent, or both, In the State of Florida.
-
SIGNATURE ’
Signature, typed of printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Finanaing $5.00 May 56

Tax filing reguirement and elects to do so.
(See criteria on back)

O

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12, AbDlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P 7 Delets TITLE ' {change [ Addition %

NAME SERAFINI, MICHAEL NAME g

STREETABDRESS | 1809 SW BILTMORE ST STREET ADORESS @

CITY-ST-2IP PORT ST LUCIE FL 34984 IY-ST-2IP u
i

TME [ Delete TITLE [Jchange [ Addtion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2IP

17111 e N I ™ R (113 v S AT «+= ===~ ~ [JcChargz []-Addition |-—

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TINLE ] Detate TME O change [ Adgition

NAME NAME

STREET ADDHESS STREET ADDAFSS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supptied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachmgea

ol

ith an address, with all oiher
-

Date Daylima Fhona #




