2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  J12727 Secretary of State

1, Entity Name 03-13-2003 90047 022 ***150.00
PLANTATION PAINT, INC.

Principal Flace of Business Mailing Address
7638 PETERS RD. 7638 PETERS RD.
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “"”Il III‘ Hl'l ”l” |||’I |‘|ﬂ IIII I‘IH Iml I‘I“ III"I'I'I I’I]' |“l
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2715880 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O $875 ﬁl\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name Co : . - T - ,
MIU'ER’ DAWD Street Address (P.O. Box Number is Not Acceptable}
7638 PETERS RD a
PLANTATION FL 33324
City - FL Zip Codg 4

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar wnr} and accept
the obhgatlcns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rag.islersd Agent signatura required when reinstating} DATE
- n
AﬂF"’IL:: N_?V:JUS';EE |'SH f:eso'gg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EXR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MILLER, DAVID NAME
STREET apDRESS | 2667 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-23P FT LAUDERDALE FL CITY-ST-ZiP
TILE ’ [ pelete TITLE O cChange [ Addition
NAME _ NAME !
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP . CITY-ST-2IP
TITLE ) _ [ Delste TRLE [J Change  [J Addition
NAME - T T TTTETT T T RMEC T T T st e T N
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ;
TITLE [ celete TITLE [J change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12_ | hereby certify thaf the information supplied with this filin é] does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repaTs true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiv howered 10 execule this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith ak agldregh, with all other like empowered.

SIGNATURE: S A NRED - 2. (]- 200>

Loy
WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
8
£

x
<

CR2E034 {10/02)



