FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ J71880 ecretary of State
04-17-2003 90646 033 ***150.00

1. Enlity Name
THE PAINTING PEOPLE, INC.

Principal Place of Business Mailing Addraess
% WILLIAM H. FALK % WILLIAM H. FALK
1897 HIBSICUS STREET 1897 HIBSICUS STREET

S f:ﬁf;::f AR HNAAM R IR

- - - P —— e e e -
_ Sulte Apt#iele. et |2 SO ARLF MG e e e L T CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59“2799231 Not Applicable
Zi Countr: Zi Countr iti
P ¥ P ¥ 5. Cenlificate of Status Desired O gg'ggq L;;::I:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

F 4 W H. Street Address (P.Q. Box Number is Not Acceptable)
1897 HIBISCUS STREET
SARASOTA FL

Cily FL ‘ Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllga‘nons cf ;eglstered agent.

SIGNATURE . 1%"1, % f Iué ' Y-vy-oJ

Slgnatl:lre lyped or printed name ot registered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- _
T ”"AEE&“I‘E“N?V:";:"EEE”%&SO;% e T = ~{~—9—Eiection Campaign Financhg~———— $5 00 May Be
er May 3 Fee willbe § 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D [1 Delete 1113 [Jchange [ Addition
NAME FALK, WILLIAM H. NAME
sTReeT a0DRESS | 1897 HIBISCUS ST STREET AODRESS
cmy-s1-2p | SARASOTA FL CITY-ST-7IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Agdition
NAME o i ~ NAME
STREET ADDRESS ’ STREET ADDRESS o -7 ST e e
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST1-2IP
TITLE 3 pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Dot f\ﬁéﬁm IRED Yyif—o3 Y 5555555

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 9551980

e

CR2EQ34 (10/02)



