2001 UNIFORM BUSINESS REPORT (UBR)

2

FILED

[ ]
DOCUMENT # P96000097786 _ Mar 06, 2001 8:00 am
1- Exdy Nt = Secretary of State
PAINTGUAHD’ INC. 02-05-2001 90098 030 ***150.00
Principal Place of Business Mailing Address
4450 W SUNRISE BLVD P O BOX 183013
ci00 PLANTATION FL 3318 “wvae asa
PLANTATION FL 33313 us
us | .
G IR A
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Appliad For
. . 65.07 1 5623 Not Applicable
~ Zip _Country .- . Ze Country - ‘ Dugirageei - —38.7 5, Additional en | - -
. 5, Cerifigate of Status Desirad (i Fon 'Réq'uire«;
6. Neme and Address of Current Registered Agent 7. Name andg Address of New Reglstered Agent
- - te— i = [ Name. .. e o i _ N
VAUGHAN, CRAIG A -
Streal Address (P.O. Box Number is Not Acceptable
4450 W SUNRISE BLVD ‘ ! pracle)
SUITE #100
PLANTATION FL 33313 -
_ / Ciy FLL [ 2w Cooe
8. The above named entity SUW statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , 9! / o /‘l
Signahrse, typed o print of registerad agent and ttle f apolicablo. {NOTE: Rogistorad Agent wignature roquired whon rainstating) DATE
8. This corporation is eligible to &tisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax liling requiremant and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 10. E::‘s’:“":zn‘zﬂgg:t::u:&ancmg ss_oqoh;::?e
{See criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g C T Delese e Ochange  [J Asdition | S
NAME DONNELLY, JAMES HAME e
STHEEY ADORESS | 4450 W SUNRISE BLYD, SUITE 100 STREET ADDRESS 3
omr-st-2° | PLANTATION FL 33313 : Giy-st-2¢ o
TILE VP O oelete . TLE vPsT O Change [ Addition %
NAME VAUGHAN, CRAIG NAME
STREET ADDRESS | 4450 W SUNRISE BLVD, SUITE 100 STREET ADDRESS
omv-ST-2¢ | PLANTATION FL 33318 -si-2¢
O I 1 - i ¥ K1 Detete TIILE - - ~ [ change”  [J'Addition |~
NANE REFEH-FERRY— nag
" STREET ADDRESS | 4450-W—SUNRISEBLYD— * STREET ADDRESS
CiTY-5T-28 W‘"‘ CIry-S1-2IP
TITLE p O oelete TILE [ change [ Addition
HAME DONNELLY, CATHERINE NAME
STREETADDRESS | 4450 W SUNRISE BLYD, SUITE 100 STREET ADDRESS
CHY-ST-2IP PLANTATION FL 33318 CIY-571-2IF
TILE [ Delete TILE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TLE O Deiete BILE [OChange  [J Addition
MAME NAME )
STREET ADDAESS STAEET ADEAESS *
CIrY-ST-21P / CITY-ST-2P |

13. | hereby ceniy that the information supplied with Ibi# fili
indicated on this report or supplemental i
of the corporation or 1he receiver or frus|

changed, or on an ahachment with an

SIGNATURE:

red to exgcute this report as re
alt other like empowered.

ng does nat qualify for the exsmption stated in Section 119.07(3)(1), Flcrida Statutes. | fulther certity that the information
port is trfle and accurate and that my signature shall have the same legal eflect as if maca under oath: thal | am an officer or director
quiredt by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 If

i

oy - of

SIGNATURE AND TYPED ITED NAME OF SIQNING OFFICER OR DIRECTOR

Date




