2002 UNIFORM BUSINESS REPORT {UBR}) FILED

Apr 10, 2002 8:00 am
DOCUMENT # 561873 tary of Stat
1. Entity Name ecre a O a e
PAINT DECOR, INC. 04-10-2002 90442 028 ***150.00
Principal Place of Busingss Mailing Address
4980 SW 52 ST 5300 KING ARTHUR AVE vwuuul(yg
BAY 108 DAVIE FL 33331
DAVIE FL 33314 us
" IR ER Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1905443 A_| Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ []  $8-79 Additional
£ ) Fee Reguired
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
“ Name
- DEL REV' JESUS — =~ ) T co T S-tre;t Addrt-;s;s (-P O Bo;Nur;ﬁéerTs_N-ot Acce—ptable)
5300 KW ARTHUR AVE B
DAVIE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIlI FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 P {1 Delete TILE [ Change [ Addition
NAME PEL REY, JESUS NAME
steeer aporess | 5300 KING ARTHUR AVE STREET ADDRESS
CiTY-5T-7IP DAVIE FL CITY-ST-2IP
TLE D O pelete TITLE [Jchange [ Addition
NAME DEL REY, YOLANDA NAME
streeT aoress | 5300 KING ARTHUR AVE STREET ADTRESS
CITY-ST-21P DAVIE FL ’ CITY-§1-ZiP
TILE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS L ) ] STREE] ADDRESS . ] . _ .
gy et | T TR T At e T TR e e A omvestae | e )
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-71P
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowergok
SIGNATURE: ,—L— /ﬁ// /Z-« : Y02 Y SEL-359/

\smryi'uns AND TYPED OR Pn:rfsn NAME OF #NIMG QFFICER OR DIRECTOR Date Daytima Phone #

AV IBZLYED

CR2E034 (9/01)



