FILE NOW: FILING FEE IS $61.25 FILED :
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am §

CORPORATION erine Harris |
ANNUAL REPORT i Secretary of State j|
| |

|

H

1999 DIVISICN OF CORPORATIONS 05-05-1999 90189 009 ****70 00

DOCUMENT # N46151

1. Corporation Name - . :
LY
PAINT YOUR HEART OUT PASCO COUNTY, INC. . o . . - '
* s192 - soley -
A
Principal Ptace of Business Mailing Address ‘
38035 MERIDIAN AVENUE 36095 MERIDIAN AVENUE . i
DADE CITY FL 33525 DADE CITY FL 33525 |
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed g
m m 11/21/1991 |
21] 9299 Regency Park Rlwd 26 09222 Regency Park Rlud
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27| 593143892 I Not Applicable
City & Stats - ‘ City & State ' 5. Certifcate of Status Dasired  [X $8.75RAaqiﬁona| 1
23l Port Richev, Fl, 28] Port Richey. F1. Fee Requirad ¥
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
ZL 3LGA8 [25] mga. - 'El 34668 [30] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BASAK, JACKIE 82| Strest Address (P.O. Box Number is Not Acceptabie)
9222 REGENCY PARK BLVD. 1
PORT RICHEY, FL 34668 8 !
RIS 84| City 85| Zip Code - [ B
DT FL 1
11 Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered El': .

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered 3
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. k

SIGNATURE _°
S

Ignature. typed or printed name of registered agant and title # applicabla. [NGTE: Regi d Agent sig requirad whan rei ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD K] DELETE 11 TME President/Treasurer/Director [FChenge X]Addton| T
HAME SMITH, PHYLLIS 12MAME Jackie Basak 5
stee7 aooress| 38085 MERIDIAN AVENUE 135TREETADRESS2 22 Regency Park Blvd. 3 =
arv-st-2¢ | DADE CITY FL 33525 14CY-ST-2P __ Pport Richey Tl 3ILE68 &
Tme VD K OB £TE 21TME Vice-Pr sid;-_nt/Director Cichange  XTAddton | © B
KAME SMITH, ELAINE 22 NAME jac ie BEater =
streeTaporessi 4111 LAND O'LAKES BLVD., SUITE 202 235treeTaooress 38008 E. Meridian Ave. _
crv-stze- | LAND O'LAKES FL 34639 zacnv.stze Pade City, F1. 33525 -
e 10 fJ DELETE 31TME Director [henge I Asditon Il
NAME BASAK, JACKIE 3,2 NAME Bill Aycrigg I
sreeeooeess| 9222 REGENCY PARK BLVD. sssmeETaoess| 7505 Rottingham Rd . I
CITY-§T-ZP PORT RICHEY FL 34668 34. CITY-ST-ZP Part Richew  Fl. 4668 £
TME SD I OELETE 41 THLE 7 [Change (] Addition i :
NAME HAUSMAN, CYNTHIA 42N &
streeTavoress| 4111 LAND O'LAKES BLVD., SUITE 202 43 STREET ADORESS 1
erv-st-ze | LAND Q'LAKES FL 34639 44 CITY-5T-ZP =
TE D [J DELETE 51TMLE [JChange [ Addtion 5
NANE CONOVER, KURT 52 NAME EE
swreet aooress| 14100 FIVAY ROD, SUITE 360 53 STREET ADDRESS =-
OITY- ST-ZP HUDSON FL 34667 54 CITY-ST-ZIP B
TME D [ DELETE 6.1 TITLE [TChange  [JAddition =
NAME POSTON, RANDALL 62 NAME =
smreev aporess| 5224 US HWY 19 §:3 STREET ADDRESS -
CITY-ST-ZP NEW PORT RICHEY FL 34852 84 CTY-5T-2P ==

741 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 annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
officer or direclor of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if chan, of on gp attachment with an agldress, with afl othar like empowered.

. . President
SIGNATURE: RERUIREINK, Treasurer/Director 4/20/99 727-842-8467
Daytime Fhone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




