5

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name
DESIGN PAINTING, INC.

P0O0000019014

Principal Place of Business

T31-27TH ST. NW.
NAPLES FL 3120
2

Mailing Address

TH-2TTH ST. NW,
NAPLES FL 34120

FILED
May 30, 2002 8:00 am
Secretary of State

05-09-2002 90045 025 ***150.00

- 0d99YVy

AR

I

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN &s SPACE
Y 3732079
City & Stata City & State 4. FEI Number ARRMERRGR Applied For
- - . - Not Applicable
Zp Country Zp Couniry 5. Cenlificate of Status Desired. - [] . f:;-gfq ‘:‘Ifﬂ"""‘_ﬂ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
e . e e o = — = ez e e o |_Nama e eeem oo oo =
NICHO » ROBERT D Street Address (P.0. Box Number is Nol Acceptable)
731-27TH ST. N.W.
NAPLES FL 34120
City FL Zip Coda
6. The above named entity submits this staternent far the purposs of changing its registered office or registerad agent, or both, in the Slate of Florida.
SKSNATURE
Signature, ryped or printed name of isgiatered gant and Lt i apglicahle. {NOTE: Rogistarec Agent signaturn requinad when rewnstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election Campaian Financi
. : . 5 paign Financing $5.00 May 80
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Foes

(See criteria on back) 0

Make Check Payabla to Department of State

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

1. OFFICERS AND DIRECTORS AD "
me P O petete mE O change  [JAdditien | S
NAKE NICHOLAS, ROBERT NAME )
sTReET apoAEss | 731 27TH ST. NW STREET AGDRESS §
crv-st-z¢ | NAPLES FL 34120 CiTY-5T-21p §
TILE O Detete TME [ change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADBHESS

~|~er-seme | N . CITY-S1-2ip
TME O Détete mes o~ o - . O Crange [ Addition
NAME lwwz e e

. | — STREET ADDRESS 1 - sm= o= = S s e B STREET ADORESS - | e e e o n e O

CITY-S1- 29 - CITY-ST-2IP
e [ Deige L [J Change {7 Addition
NAME WME -
STREET ADDRESS SIREET ADORESS
Ciry-§T.2P CHrY-57-2P
TME [ oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-S1-21P
TALE [T Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-51-2Ip CITY-S1-2P

indicated on this report or
changed, or on an attachy

SIGNATURE:

13. | hereby certity that the information supplied with Ihis [ilin
supplemental report is true an
of the corporation or the receiver or trustee empowered to

nt with an address, with all othar Iike empowered.

accurate and that my signature shall have the sarme |

does not qualify for the exemption stated In Seclion 119.07¢3Xi), Florida Statutes. | urther certify that the information
execute this report as required by Chapter 607, Florida Statutes; and

egal effect as if made under oath; that | am an officer or diractor
that my name appears in Black 11 or Block 12 if

41 Y)-¢33
G- IUD.,.OD— 7M{u% ”




