T — FILED
Mar 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UK Secretary of State
03-13-2 ’

DOCUMENT # P99000039501

1. Entity Narne

FIRST CHOICE PAINTING INC

Principal Place of Business Maliing Addresé
8457 SHERATON DR 8457 SHERATON DR
MIRAMAR FL 20005 MIRAMAR P 3025

2. Pripcipal Placa of Business

- hoiC 2.

Suite. Apt. #, etc.

CHIt Shekalmnn pusa| prr? Sheta

City & Stae

— City & Stata — 4. FEI Number Applied For
Kt ma/~ /= (oi((a(d MidA P /"’é}ﬂ\&& 65-09808(5 7Ly | Not Applicabla
Zip Zip

' LT
7

[ CHECK HERE IF MAKING CHANGES

- Country Country " et $8.75 additionar
.5 &3 oy, g e 5. Cerlificate of Status Desired ‘D Required
8. ‘Name and Addiesa of Current Reglstered-agant -~ ~ =~ — = o “"""7."Na:i'i'e'éhd'AUdms’s of New'néﬁlme“roa'ﬂgnt'-"'
' Neme o S —— -
MAXWELL - BARRINGTON-=——~— - e

8457 SHERATON DR
MRAMAR FL 33025 ..

B. The ahove named entity submits this statemnent for the Purpase of changing its registered office or registerad agent, or both, In the State of Florida. I am familiar with, and dccept

the od_ligalims of registered ayent. P T
. 7 = o .
SIGNATURE (/3 A :/Z M-&—/ - 2/ 23
;.

Sigraturg, Ifbaﬂ{mlnt‘urmmﬂlvgs'wedmnmamhnadlpmh (NOTE: Regisierad Agant Signatina revuires whan reinaizling) DATE ’/
FILE Nownr FEE 1 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foa wil be $550.00 Trust Fund Contribution. O Added 1o Feag
Make Check Payable to Florida Dapartment of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17 —
IMmE sD [T petese ILE O Change 7 Addition y
NAME MAXWELL, BARRINGTON Nawg S
Stheer aoosess | 8457 SHERATON DR, STREET ABDRESS §
ar-st-ze | MIRAMAR F1 33025 CITY-57-21p -F
e PD O3 Dekte nTE [ crange [ Addition g |
NAME MAXWELL, ELFREDA NAME
STREET ADORESS | 8457 SHERATON DR STREET AQDRESS
CiTY-57- 79 wmm FL 33025 CnY-57-21P
" Tme - T T = "0 Deete me o S T T T = ‘O change [ additen
NAME e ) ) ) . N
(- StReET anomEss | —_—— STREETACDRESS |
Eiry-s7.7p )
TRE 3 oeleta O Change [ ddition
MNAME
SYREFT ADDAESS STREET ADDRESS
CITY-ST- 21 CiTY-S1-21P
U IME [ celste TITLE [JcChae [ agdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CIY-S§T.2p
TITLE O3 betete THLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-sST- 71 LITy-31-2P

12. I hereby cerlily that tne information supplied with thig liFing does not qualify for the exemption stated in Section 1 19,07&3)0), Florida Statutes [ further certify that the infermation
indicated on thig report or supplemental repcrt is 1ryg an i ocl as if mads under aath; that I am an cHficer o diractor
of the corporation or the receiver or trustae empowored 1o execule this 'oport as required by Chapter 607, Florida Siatutes; and that My name appears in Block 10 or Block 11t
changad, or on an attachment with an-scizin 5. wilh all othy redt

SIGNATURE: X_SEH 77 b 59 -g /4y




