S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 21, 2003 8:00 am

R)

DOCUMENT # M55674

1. Entity Name
A STATE OF ART PAINT & BODY, ING.

Secretary of State

03-21-2003 90115 023 ***150.00

Maiiing Address
3440 NE 2ND AVE.
FT. LAUDERDALE Fi, 33334

Principal Place of Business
3440 NE 2ND AVE.
FT. LAUDERDALE FL 33334

IR

2. Principal Place of Business 3. Malling Address
e SU —~HBlC. - —— it DT H B S B e SR SRR SSE e e e -
SuilerApt-#-eic =T Suter - B - O CHECK HERE IF MAKING CHANGES
1 == T e EEL L el Lo
City & State City & State 4. FEI Number 65‘0003545 Applied For
Not Applicable
Zi Count Zi ountr iti
P untry P C y 5. Certificate of Slalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERMAN, MARSHA Street Address (P.O. Box Number is Not Acceplable)
3440 NE 2ND AVE.

FT. LAUDERDALE FL 33334

City

Zip Code

FL

8. The above named entity submits this statemen the purpose of changing its registered office or

the chiigations of register

registered agent, or both, in the State of Florida. | am familiar with, and accept

203

SIGNATURE
[]

14
Signalture, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating)

pared ¥

® i FILE NOWILL. FEE IS $150.00.
? “After May 1, 2003 Fee will be $55D.00

“Make Check Payable to Florida Department of State

e

FEES .=Election:€ampajgn:ﬁk_1.anci£g;_:=;-;.k
Trust Fund Contribution.

$5.00-May;e_g.-
Added to Feas™

10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ~

THLE PTD : [ pelete TITLE [Jchange [ Addition __%

NANE PETERMAN, RICK NAME . S

STREET ADDRESS 1924 NW 30TH CT. STREET ADDRESS - 3

orv-s-z¢ - |FT. LAUDERDALE FL CHY-ST-ZiP 2
- o

TIILE vsSD O Delete TITLE [ Change [ Addition 5

NAME PETERMAN, MARSHA NAME

STREET ADDRESS (924 NW 30TH CT. STREET ADDRESS

orv-s1-2k  tFT, LAUDERDALE FL CITY-§7-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

HILE [ palete TILE [ Change [ Addition

MAME . e e e ME e ] — —

STREET ADDRESS I X STREET ADDRESS

CITY-57-2IP o 4 = CITYSSTZP == | e e emeae e me i i

TITLE [ Defete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

TITLE [J Delete TITLE (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

does not qualify for the exem

12. | hereby certify that the information supplied with this filin
accurate and that my si

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee erm powered
changed. or on an attachment wit . wil

SIGNATURE:

er ke empowered.

ption stated in Section 119.07(3)(
gnature shall have the same lagal
execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

1), Florida, Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

03 Gsfm3-dsed

Date Davtime Fhono #



