‘2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P00000023294

1. Entity Name

PAINTING BY CHRIS EWING, INC.

Principal Place of Busingss

4302 LINWCOD ST.
SARASOTA FL 34232

Mailing Address

4202 UINWOOD ST.
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, ete,

Suite, Apl. #, atc.

FILED

Jun 02, 2001 8:00 am

Secretary of State

05-10-2001 90066 003 ***150.00

. 47626

AR OB

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. F5LHymber Applied For
é&l" O 39{)// gl Not Applicable
Zip Country Zie Country 5. Certilicate of Status Dasired O $8.75 Acditicnal
Fee Required
6. Mame znd Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
GAST, DAVID A ) N :
iy Street Address (P.O. Box Number is Not Acceptable)
900 WEST AVE. 329
MIAM! BEACH FL 33139

(K272

(noucon ST

City

8. The abave namad entity submits this s

__‘““-\L

-
&3

SIGYATURE .
...—v—‘s-’o'n;tma typed o

FL | *Ghzo |

& purgose of changing it's registered office or registered agent, or both, in 1he State of Florida.

b

agen witapaicable. (NCE: Repistered Ageant sgnature requinsd when ¢instating} DATE
. - . . “ . - Ry " |
9. This corporation is sliginle 10 s its Intangible FILE NOWIII FEE |S‘ $150.00 10. Election Campaign Firancing $5.00 May B0
Tax tiling requirernent and alects to do S0, After MAY 1, 001 Fee will be $550.00 Trust Fund Contribution. Add.ed lo Fees
{Sea criteria on back) ] Make Check Pay:ible to Depariment of State
L
|L 1. CFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TITLE ’ Clchange [ Additicn
NAME EWING, CHRIS NAME
sTReET ADDRESS | 4302 LINWOOD ST. STREEY ADDRESS
cry-stae | SARASOTA FL 34232 LiTy-51-2p
e O Detete TIE O Ctange [ Additon
RAME NAME
STREET ABCRESS STRECY ADDRESS
CITY-ST-21P CIiY-5T-2IP
TILE 73 Delete TILE [ Change  [] Additior
NAME WAME
STREET ADDRESS - — . STREET AD[IRESS ., - -_ — — R .
CIry-ST-2i¢ CITY-83-2IP
THLE O Detete TILE [Jchange £ Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-21F CuTY-5T-2IP
TITLE [ Detete T DO thange ] Adaition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 2P CIY-ST-2P
TITLE O belete TITLE T Change  [J Addition
HAME MAME
SIREET ADORESS STREET ADDRESS
CIFY-$T.2P GITY-51-2P .
13. | hereby certify that the information supplied with 1is Hiling does not qualify for the examption stated in Section 119.07(3)('!}. Florida Statutes. | lurther certify that the information
indicated on this report or supplementalzagort is true apda ata and th 1t my signature shall hava the same legal effect as if made under dath; that | am an officer of direcior
of the corporation or the receives-d is ref ari as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12
changed, ar on an attackaagely th afl Mger ke erjpowe: &
SIGNATURE: 4JZZ!0I
Dale

Daynng Phore #

CR2E034 (10/G0)



