FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69245 ecretary of State
1. Entity Name 04-28-2003 90956 032 ***150.00
MICHAEL SERAFINI, PAINTING CONTRACTOR, INC.
Principal Place of Business Mailing Address
1687 SW SOUTH MACEDO BLVD 1687 SW SOUTH MAGEDO BLVD 11020669
PORT ST LUCIE FL 34984 PORY ST LUCIE FL 3494
- - UL AN R ARA
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE§ Number Applied For
99 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $3.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent e e == ~.. _- 7. Name and Address of New Regisiered Agent .
Name
SERAHNI' MICHAEL Streel Address (P.C. Box Number is Not Acceptabla)
582 SE WALLACE TERRACE
PT ST LUCIE Fi. 34983
City FL Zip Code

8. The above named entity submits this stategrent for the gurpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regis| 9/
. Ao

mlad name of registered agenl ang title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signefefe, typed 5

FILE NOW!!!. FEE IS $150.00 ) - .
9. Election Ca Fi
After May 1,2003 F‘?e will be $550.00 TrustlFund g]oi?:?;uti::ncmg ] fgj'aelttlohllzzf °
Make Check Payable to Fforlda Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - Np 7 Delate TITLE ﬂ[:hange [ Addition
NAME . SERAFINI, MICHAEL NAME Lo o
o h
STREETADDRESS | 52 SE “,'ALLACE TERRACE sReeT aooRess | 0 S | KQS(DQ!Z “G& 3
CTY-S7-7IP PORT ST LUCIE FL 34083 CITY-ST-2IP Q:wz"f S+ LOCL_Q_ Fe 3
TRLES : 3 elete TITLE [ change [ Addision
NAME ! NAME
'STREET ADDRESS STREET ADDRESS
OITY-5T-7iP CITY-ST-ZIP
TILE . LTI --[Dpetete —F1E -2 - ] - - .- - [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TLE 1 Delete NTLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE [ Detete TITLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] address,
»

Il otheplike empowered.
7 “
SIGNATURE: __ A AR REQUIRED ég/a.s

of the corporation or the receiver or trustee Eempow

SIGNATURE ANDnPEd OR anTEWAuE OF SIGNING DFFICER OR DIRECTOR Date Davtime Phons #

AITU P

CR2E034 (10/02)



