~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F28848

1. Entity Name

ENGLEWOOD PAINT CENTER, INC.

Mailing Address

C/0 DAVID A DUNKIN
170 W DEARBORN STREET
ENGLEWOOD FL 34223

Principal Place of Business

C/0 DAVID A DUNKIN
170 W DEARBORN STREET
ENGLEWOQOD FL 34223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90034 030 ***150.00

[

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEl Number 59.2095337 Applied For
Not Applicable
1= "‘Z-IE—-'- ——— Ccungr}fﬁ_‘b___?w - Zl? _- r——— - C"“”"E’ 5. Certilicate of Status Desired O $8'75 Addiiit_)nal
: : . |- =T - - Feée Reguired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN' DAVID A Street Add {P.0. Box Number is Not Accepiable)
ressr.U. X
170 W DEARBORN STREET i
ENGLEWOOD FL 34223
City e FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE L
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) n
9. 1h|sf_c|_cvrporahqn is ellglblg tc; s?tl'stfy;?-lm.-a?.g@e; N Fl;.ﬂf“?l?\l:é1 FFEE IS"I$I;| 5('.).5_?509 o 10. Election Campaign Financing $5.00 may Be
axfiling requirement and elecls 10 do:so- *: " After MAY 1, 2001 Fee will-be 3550.00 . . . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State 2ot
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TITLE [ change [ Addition _8_
NAME HANSON, JEAN NAME 2
STREET ADDRESS | 1480 LEMON BAY DR STREET ADDRESS 3
om-sT-zP | ENGLEWOOD, L 00000 CITY-ST-2P o
o
TITLE PD [ Delete TILE O Change [T Additon | &
NAME HANSON, DONALD D NAME
STREET ADDRESS | 1480 LEMON BAY DRIVE STREET ADDRESS
~Cimy-ST-2P-- -- |- ENGLEWOOD, FL 06000—— o -—— = - . SOMY-STIPL. L] e e _ f e e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ME 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

of the corporation or the rege
changed, or on an attachi

SIGNATURE:

Y4-5-p/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated cn this report or sypmigmental repont is true and ageurate and that my signature shalt have the same legal effect as ff made under cath; that | am an officer or director
d trexapute thigfrepon as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 i

Y~ YT Y~/ 85

Date

Daytime Phona #




