2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2002 8:00 am
/ ecretary of State

(09-12-2002 90066 020 ***550.00

1. Entity Name
ARTISTIC PAINTING OF BREVARD, INC.

DOCUMENT#  PO0000017399

Mailing Address

P.O. BOX 100441
PALM BAY FL 329100491

Principal Place of Business

P.O. BOX 100441
PALM BAY FL 32910-0491

A 0

.2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-36258?1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggq L,::jedci’tiunal
-==— -~ -B. Name and Address of Curteint Registered Agent —— s e .- .7.. Name and Address of New Registered Agent . __
Name
DILLAHAY’ LARRY R Street Address (P.O. Box Number is Not Acceﬁtable)
1663 FOLK TERRACE SE Lbd FALK TERELACE SE
PALM BAY FL 32900
City FL Zip Cede

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

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible 10 satisty its Intangible

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects 1o do so.
{See criteria on back} O

Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE E’Cnange [ Addition
HAME DILLAHAY, LARRY R NAME

STREET ADDRESS | 16863 FOLK TERRACE SE sweeraooness | J{x0 3 FALK TERR ACE SE

CITY-5T-2IP PALM BAY FL 32909 CITY-ST-2IP

TITLE DSY [ Delete TITLE Mange 7 Addition
NAME DILLAHAY, DEBRA H NAME , Ack SCE

STREET ADRESS | 1863 FOLK TERRACE SE smeerooness | oG 3 PALK TERRACK AC

CITY-ST-7P PALM BAY FL 32909 CITY-ST-ZIP

TITLE [ petete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-5T-71P

TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ Detete TALE [ Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify 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,ihat my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver gr trustee empowered to exgg i
changed, or on an attachment vgth an address, with all ofhegA

Q-9-b2

Date

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

raAS Y P

aw

CR2E034 (4/02)




