2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55674

1. Entity Name

A STATE OF’ART PAINT & BODY, INC.

-
-

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90133 031 ***150.00

Principail Place of Business Mailing Address
3440:NE 2ND AVE. - 3440 NE 2ND AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 UUvvevew
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0003 Applied For
i e e 545 Not Applicable
T = T Conty [ Zipre— == Gauntry S e e it
p ry P Countzy. S ST Cai oA O SIS Desiea =T =— 90 LD Additional____ —==
Feg Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
U e TR b T, TN T N R e LI ST D e L T NEMIg e e — et - -:....;___::L..._-.-n-_._.,—?_-»-a-; P B
PETERMAN’ MARSHA Street Address (P.0O. Box Number is Not Acceptable)
3440 NE 2ND AVE.
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
. Signature, typed or printed name of registered agsnt and title it applicable. {NOTE: Registered Agant signature required when reinstating} DATE
. s N . "
9. ¥h|sfﬁlorporatwo_n is el|g\bt: th> Sa“Sfy(IjtS Intangible At H;i\??vgw FFEE {Sm$l;l 52.::0 0 10. Election Campaign Financing $5.00 May Bo
axii Ir‘Eg rgquwemem and elects to do go. er ! ee w e - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e FTD 1 Delete e O thange [ Adiion | S
S
NAME PETERMAN, RICK NAME )
STREET ADDRESS | G924 NW 30TH CT. STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
FT. LAUDERDALE FL MY
TITLE VSD 7 pelete TITLE [ Change 7] Addition E:)
NAME PETERMAN, MARSHA NAME
STREET ADDRESS | 924 NW 30TH CT. STREET ADDRESS
of <G5 2P | FT.:LAUDERDALE -Fl= o et SO S e s e e e e e =[r==
TITLE [ petete TITLE [ Change [ Addition
FRAME T s ST S e s e Db e e T pappeereee o e e e S e e [
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF GITY-8T-2IP
TITLE [ pelete TITLE Jchanga  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TIME [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$7-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ajth an addrgss, with all other like empowered.
SIGNATURE: /%o (2s)st/-302
SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data ~ ~?Daytirma Phone #




