——-__

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPO Feb 13,2003 8:00 am

CR2E034 (10/02)

1. Entity Name ! te
02-13-200 sk
NO NAME PAINT AND BODY, INC. 3 90211 024 ***150.00
Principal Place of Business Mailing Address
805 S, "G* STREET 805 §. "G' STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 58 14 Applied Far
( : 59‘254 Not Applicabls
r Zip Couniry : Zip Country 5. Certificate of Status Desired O $8.75 Additional
- P P e e m - . Fea Required
% Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
TOM ‘PASANEN_ Strest Address (P.O. Box Number is Nat Acceptable)
805 SOUTH *G"* ST .
LAKE WORTH FL 33460
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. ’
SIGNATURE
Signature, typed of printed namme of registerad agent and titie It applicatle. (NOTE: Registerad Agenl signature raquired whan rainstaling} DATE
AftFthf N?V:!ga '::EE l?llt‘esgég?) 0w - - R L i i ¢. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w " St ST ‘ . Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State E
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
{IME DP O belete TILE ’ [ Change [ Addition
NAME PASANEN, TOM NAME
sraeeT anoness | 4303 WILKINSON DR. STREET ADDRESS
erv-st-zp | LK. WORTH FL CiTY-ST-2P
—
TIMLE STD O elete TLE [ change L[ Additicn
NAME WOOD, JAMES NAME
<TReET ADORESS | 115 LAUERL WAY STREET ADDRESS
arv-srze | ROYAL PALM BEACHFL . .. or-sTIP | L e e
TIMLE ' [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE ’ ™ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report of supplemental rep true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee awered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an adgfegh, with all other like empowered.
A ol (T i Lol (se)
sm-nmunrf;/»7 \SVETEE RSN AS S 2/10fo3 (S61)SEL 02973
SIGNATURE AP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date | \ aftime Phone #




