2004 UNIFORM BUSINESS REPGRT.(UBR) FILED

DOCUMENT # PO0000019014 = * Secretary of State

‘DESIGN PAINTING, INC. 04-23-2001 90149 017 ***150.00
/

Principal Place of Business Mailing Address
731-27TH ST N, 791-27TH ST. NW.

NAPLES FL 36120 NAPLES FL 34120 ‘
S — LT

m

L .

Suite, Apt. #, elc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPAGE
v/
City & State City & State 4. FEI Number X | Applied For

Nt Applicable

Zip Country Zp Country 5. Certificate of Si1atus Desired a $8.75 Addiional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NICHOLAS, ROBERTD . . s —_ .
731-27TH ST. NW. Slireet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34120
City i FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its re gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed of prinlod nama of regiskered ageni and Lille § applicable. (NOTE: f egs'sruc Agan Sigraiuee raguired when rinstobing) DaTE
3. This corporation Is eligible ta satisly its Intangitsle FILE NOW!!! FEE IS $150.00 ! ) :
- ’ ! 10. Election C Fi
Tax filing requirement and elects to 6 50. After MAY 1, 2001 Fee will be $550.00 T P e oanend mqo"gg Be
(Ses critaria on back} | Make Check Payabl:: to Department of State
. OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3 Delete TME Q [JChange  [@hAddition
NAME NAME E)bﬁ n \C}\Olaj ‘Ei Cb~
STHEET ADDRESS STREET ADORESS r)\y) | ’;7'% G" ﬂJ
ciry.sT-2¢ cirv-S1- 29 Napies et 34120
FILE £ Delete DILE ’ ' - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ‘ CITY-§T-2P
TIRE 7 Detete mE [ Crarge [ Additian
NAME HAME
STAEET ADDRESS STREET ADORESS
CIY-5T-2P - - : CIY-$1-21P - — — - ——— - _ -
ILE ] Detete TILE ) crange [ Addition
NAVE KAME
STREET ADDRESS STREEF ADDRESS
GIrY-S1-2iP CITY-S1- 2P
e O Delete TnE . O change [ Adcition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE O belete THLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST- 219 CITY-57-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for e exemplion slated in Section 119, 0??3){0, Flarida Statules. | further cedify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report a ; required by Chapter 607, Florida Statutes; and that my name appears in Block n or Block 12 it
changed, or on an attachment with an address, with all other like empowerad,

signature: - Jal 1 A Mo -0\ Lo‘H.Sqq-;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER © 1 DIRECTOR Datn Dentime Pronc

CR2E034 (10/00}

May 23, 2001 8:00 am



