FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # S$20222 Secretary of State
! 05-05-2003 90185 045 ***150.00

1. Entity Name

DAVID'S CONTEMPORARY PAINTING, INC.

Principal Place of Business Mailing Address
17 SHADOW CREEK WAY 17 SHADOW CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Busingss 3. Mail'\ng Address “Il“l'l "l “l" ||l|| Iml !|||| ‘m Im‘ IlI" I‘l" I|I" |l|“ Il‘” l“l
Suite, Apl. # eic. Suita. Apl. #, etc. N{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-304 1894 Not Applicable
p Country zp Courtry 8. Certificate of Status Desired O $B 75 Additional
Fee Required
.- ... 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GHEMS' MARIA E. ) Streel Address (P.C. Box Number is Not Acceptable)
17 SHADOW CREEK WAY
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

LB o h N S\gnatl:lre, typad or prinlecg name of registered agsnt ard title if applicable {NOTE: Registarad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 ) N .

- Afo May 1,200 Foo wil b 58000 et g S50
Maka Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS { . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE ™ PS [ Delete TITLE O change [ Addition
NAME GREMS, DAVID R NAME
staeet apoRess |17 SHADOW CREEK WAY STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-2IP
TITLE v [ pelate TITLE vzr _ MChange [ Additien
NAME GREMS, MARIA, E NAME Grems, Maria, E.
staeeT annrEss |17 SHADOW CREEK WAY STREET ADDRESS \1Snadow Creek Woy
cmv-si-2¢ | ORMOND BEACH FL om-§T-2P Ocmond Beoen FLo 3314
me T el MDelete TITLE L i o . [change ] Addition
NAME CESARO, THOMAS J Natte
STREET ADDRESS | 1062 TOMPKINS DR STREET ADDRESS
CITY-§T-2P PORT ORANGE FL CITY-ST-ZIP
TITLE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TITLE O delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE : 3 palete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-57-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execule 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 with an address, with al! other like empowered.

SIGNATURE: B 2E0UIRED Davwd @ Grems  whalss (%%)cfla 313

AV,

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

“SIGRATURE AND

AV 5820200

CR2E034 (10/02)



