FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # - Ms5198 H 05-15-2002 90067 018 ***150.00
1. Entity Name
AAA ULTIMATE PAINTING, INC. ‘/

T
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maing Address '
3331 MEADOWRIDGE DR 33 3%. MEADOWRIDGE DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R .
o A S FE Applied F
ME1RBURNE, FL M tE80RNE, FL 5go 8 5743 o Aopiioatid
#p Country Zip Country . 8.75 Additional
2901 BREVARD 32901 BREVARD 5 Conmemeosaus Do 1 F470 Mton

7. Neme and Address of Current Reqgistered Agent

Name: - - .-
WATERS, SCOTT A

Do N OT W R IT E S!rﬁ gdfrEﬁéPA.% 8WBEES B{ﬁ}\cceptable}

IN THIS SPACE

CiE, LBOURNE FL | 535%3

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

Signalure, typed or prinled name of regisiered agenk and Litle if apphcable. (NOTE: Ragisierad Agenk signaige required when reinslating) DATE

A o o ! January 1 - May 1 Fee Is $150.00
. Ihnsfﬁ‘orporatu::: = ehganblg th) Satlgycljs ntangible After May 1, Fee Ia $550.00 10. Election Campaign Financing $5.00 may Be
(::etéz?e:f;q;’ni'gsg nd elects ta do so. B Amendad UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Departmint of State
11. OFFICERS AND DIRECTORS |
Tl P TE !
|
mmms WATERS, SCOTT A wNE mmh_
STREE 5
U 3331 MEADOWRIDGE DR PN H
bl eTabhiedvérd "L 230014 K
WUUI.\I.‘.I." N = 4 il
TME THLE I
HAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . om-st.ap |
TIE me {
NAME NAME

|
i - - - Joraw |- -~ DO NOT-WRITE

i - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cy-sr-2zp |
TME TILE !
NAME NAME }
STREET ADDRESS SIREET Anukas:‘;
CITY-ST- 2P oTy.stap |
MILE TME ‘i
NAME NAME h)
STREET ADDRESS STREET ADDRES$
CRY-ST-2P cmv-st-ze |

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated oh this report of suppfemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida’Statutes; and that my name appears in Block 11 or on an

attachment with an aﬁdresWﬁke empowered.
SIGNATURE: J . 4/@ ‘ 4/26/02 (321) 729-6108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFAICER OR DIRECTOR . Dale Daytime Phone 7

SCOTT A ‘[JA’T‘F‘RQ, PRESIDENT

CR2E0348 (12/01)



