2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT. #----K48277 ~

1. Entity Name

IDEAL PAINT & BODY, INC.

ecretary of State

04-28-2003 90310 019 ***150.00

Principal Place ol Business
610 INDUSTRIAL AVE.
BOYNTON BEACH FL 33435
us

Mailing Address

610 INDUSTRIAL AVE.
BOYNTON BEACH FL 33435
us

IRURERR VDGR TR TO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES ‘

City & State City & State 4. FEI Number Applied For . | -
) ) . . 650085605 —~- - Not Applicable
ip T TTETTT Counts Zi Country. ) ition:
Zip Country P ounty 5. Certificate of Status Desired [} __,.,$8'75 'ufdd't'on‘"
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

LARKIN, KERRY C.
3695 EDGAR AVE.
BOYNTON BEACH FL 33426

Street Address (P.Q. Box Number is Not Acceptahble)

~ City

Zip Code

FL

8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallons Df reglstered agenl

SIGNATURE

I et N SR B

T

e

—

Signatura, typed o printed nama of registered agent and e if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution.

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE E /4/7 C : ﬂ;’: H Change [T Addition
NAME LARKIN, KERRY C. NANIE f / Zﬁ f
STREET ADDRESS | 3606-EDGAR-AVE™ STREET ADDRESS /8 ”740 /370 4 /
CITY-ST-2IP BOYNTON-BEACH-FE CITY-5T-2IP 9 JJ,(/ ‘f’é
TILE VPD [ Celete TITLE (3 Change [ Addition
NAME LARKIN, ROBERT NAME
sTReer ADDRESS | 13840 KEY LIME ROAD STREET ADRESS .
CITY-ST-7IP W. PALM BEACH FL. - CITY-ST-21p | = T - A A
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P
TITLE O pelete me_ [ Change [ Addition
NAME ENAME
STREET ADRESS STREET ADDRESS | -
OIS | - omy-sT-af | Te——ime - 2 ETTTE T
TILE ] Delete TIME™ = " ['Change~ - [Jladdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP

12. | hereby certify that the information supplied wi
indicated on this téport or supplemental repprf i

123

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Date Daytime Phona #

CR2E034 (10/02)

!



