3
2003 FOR PROFIT CORPORATION FILED :
n
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # 543504 - Secretary of State
1. Entity Name 01-27-2003 90162 042 ***150.00
PAINT WORLD DISTRIBUTORS, INC.
Principal Place of Business ' Mailing Address v
5020 SOUTH STATE ROAD 7 5020 SOUTH STATE ROAD 7 Duuvius
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address H"m Ilm M"”"“”H "m I’I] IIIN | l“"" I'I“ I‘mlm’ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1769869 Not Aopicabia
Zip Country ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . e ____7.. Name and Address of New Registered Agent B
! Narne T ' . D
GORD: MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5020 SOUTH 'STATE ROAD 7
FT. LAUD'ERDALE FL 33314
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATURE
Signaturs, typed of printad name of registered agent and (tle if applicable (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) B )
9. El Cc
At My 12000 Fee wil b SE50.00 ol W= ko
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TiTLE O Change ] Addition g
NAME GORDON, MICHAEL NAME 2
STREET ADRESS {5020 S. STATE ROAD 7 STREET ADDRESS 3
CITY-S7-2IP FT. LAUDERDALE FL CITY-5T-ZIP &
[
TIMLE [ pelete TITLE [J Change [ Addition g
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
me “ 7 Detete I TLE N I Change [ Addition
" NAKE - - Y - = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE . O pelete TITLE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-81-7IP

12. | hereby certify thaf'the information supplied with this filin [? does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachme ap address, ith all other fikeempowered.

SIGNATURE: SIS LS G e STRED
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

| o o o o o o o B




