2003 FOR PROFI

UNIFORM BUSINESS REPORT (UBR)

|
T CORPORATION

DOCUMENT #

1. Entity Name

ELMER'S PAINT & BODY, INC.

454531

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90972 044 ***150.00

of the corporation or the receiver or trystes empo

changed, or on an attachm

ent with an address, with all other like empowered.

A L3

B 2-20-03 407 2950252

SIGNATURE: G-e SllZ/ BTG, SIES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Data Daytimg Phone #

Principal Place of Business Mailing Address
363 N. IVEY LANE 363 N. IVEY LANE
ORLANDO FL 32811 ORLANDO FL 32811
2. Principa| Place of Business 3. Mai]ing Address ’ lll'“ l’l" '”“ I‘ll’ l”l' "l" "I] qu ",“ Ill” NI" Ijlu I"” Ill'
ite, Apt. # . ite, Apt. #, alc.
Suite, Apt. #, et Suite, Apt. #. elo [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1533555 Not Applicable
Zi ountr Zi Count iti
P C ¥ P Loty 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersed Agent
Name )
WMOFHN, GERALDE. Street Address (P.O. Box Number is Not Acceptable) :
_ZIOIAKECRESCENTCT. o R e R
WINDERMERE FL 34786, '
: City FL Zip Code
8. The above named entity suS}:_r:m_s___'-:‘hJs statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.
SIGNATURE
% Signature, typed or printad hame of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
T . 5
N ;FILE NOw1!l FFE.IS. $150.00 9. Election Campaign Financing $5.00 may Bo
5 After May 1, 2003 Fe wiil be $550.00 Trust Fund Contribulion. Added to Fees
Make Check Payable to Florida Department of State . ’
10. - JOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE v o O Delete TITLE O Change [ Adcition | &
NAME MORIN, GERALD E. NAME =
STREET ADDRESS | 2139 LAKE CRESCENT CT STREET ADDRESS 3
ery-stzp | WINDERMERE FL~ - CITY-ST-71P g
ol
TITLE [ oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE J Delets TITLE [ Change [ Addition
NAME NAME
_ STREETADDRESS. STREET ADURESS |
CITY-S$T-2IP I CITY-57-2IP e _ Al
TITLE 3 Delete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS | o mme = om = — -
CITY-5T-2P . ¢ R 2 T S e T
TIE ' O Deiete LE Ochange [ Addimﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE T petete TITLE O Change 7 Addition
NAME NAME
STAEET ABDRESS . B - STREET ADDRESS
CITY-ST- 2P _ S b e SE_L CIY-S1-2iP
12. | hersby certify that the information supolied with this filing does not qualify for the exemption steted in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
wered to execuie this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 it




