2001 UNIFORM BUSINESS REPORT (UBR FILED
OB May 24, 2001 8:00 am
DOCUMENT # 564848 Secretary of State

0437695

PLAZA PAINT & DECORATING CENTERS, INC. 05-24-2001 50459 010 ***550.00
Principal Place: of Business Mailing Address
1330 SW 34TH STREET 1330 SW 34TH STREET
PALM CITY FL 34350 PALM CITY FL 34390

Us us 00057032

2. Principal Place of Business 3. Mailing Address ”"mlml m I II I II || ” I I ”

Suite, Apt. =, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State: City & State 4. FEI Number Applied For
59—179431 1 Not Apglicable
Zi Count Zi iti
" ouniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T T T/ s T T T N Namé B T ST T o N T
CT CORPORATION SYSTEMS Strect Address (P.O. Box Number is Not Acceptable}
1200 SPOTU PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatwre, typed of primed name of tegistered agent and titte if applicable. {NOT  Registerad Agent signature required whan rsinstating} DATE
. . . . - X . X H " 11
9. This corpo ation is eligible to satisfy its Intangible FILE NOV‘{ ! FEEIS $1'510.00 10. Election Campaign Financing $5.00 Moy 5o
Tax filing requirement and elects to do so. After MAY 1, 2( 1 Fee will be $550.00 o O
: v f Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payal e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD & Delete TILE Pressdoat [ Change  [J Acdition 8_
NAME WELLS, ERIC NAME Adan Jarovic o S
STREET ADDRESS | 8642 BELFRY PLACE STREETADDRESS | 5/ &hestad Ardse o 3
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2IP /"0~"(VA (.” A5 oaeyy @
TILE VS Delete TITLE vice Lrasided [ Changs  [_] Addition E:)
e BOWERS, LISA W. e Charles =~ 2zglasr ,
sTheeT ADORESS | 728 MICHAELS COURT SIRETADDRESS | 57 Chesdout  Rzdge
CITY-5T-2IP STUART FL CITY-ST-2IP .Mo,.n{wv !«, AT OICYy
LiTE — - —] bees <t o T Peee—— - e —— — —§nt—_q-lﬂ.7 [=)-Ghangs — =] Aestition—| —
NAME NAME Toanay Lialtum o
STRELT ADDRESS SIHEETAIRESS | &1 Chestant Axbel Kon
CITY-ST-2IP CITY-ST-21P ﬂo,.‘!b‘lt4’ AT 7YY
TTLE - [ pelete TMLE Tient grer [ Changg [ addition
NAME - ’ NAME Danret o Lorccra~
STREET ADDRESS SHEETAORESS | &7 Chesia? Asyde Aoad
CITY-5T-2IP OTY-ST-2F | s Ju.g(,/ AT o7eyl
TILE ) [ Delete TITLE [1Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDREGS
CITY-57-ZIP CITY-§T-21P
e - O pelete TILE [O Change [ naditien
NAME MAME
STREET ADCRESS STREET ADDRESS
Chy-s1-2IP CITY-§T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execulp this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc« 12 if

changed, or on an attachment with an address, with all other lisfempowered
@ 6’%1 IA} /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date’ Daytinea Phane #

SIGNATURE: _—___




