2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  PO0000023294 Secretary of State

1. Entity Name

PAINTING BY CHRIS EWING, INC. ; 02-20-2002 90032 045 ***150.00
Principal Place of Business Mailing Address

4302 LINWOOD $T. 4302 LINWOOD ST.

SARASOTA FL 34232 SARASOTA FL 34202

S — AR WLARRTAM T
(K1) 0B . S Shamon Dw.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

Ci State Ciiy-8, State 4. FEI Number Applied For
AR ﬁz— gfﬁ\ﬁlﬂ—Séﬂ'ﬁ ; p (— 650990118 Not Applicatle
Z

&)Uc l Coﬂgﬂ épq 20U Coun‘tjls A 5. Certificate of Slatus Desired ] ?eae.:esq Lﬁ:jedc;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-o- - S Nam(\ RN e T T
temrotHeR Dpue Cunls
EWING’ CHRIST(;PHER BRUCE Street Address (P.O. Box Nurnber is Not Acceptable)
4302 LINWOOD ST

SARASOTA FL 34232 GSI Samen 0.

® Qvasera, FC FL | 2805,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE '/ E3 ?L’ P

. Signatura, typad }'pdréd nam;&?ﬁﬁﬁ;d agent anmlmabra (NOTE: Repisterad Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy itsmb're—‘/ FILE NOW!Y FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2003 Fee will be $550.00 Trust Fund Cantributior. O Addad to Fe‘;S
(See criteria on back) O Make Check Payable to Depattment of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE D I&De\ete H TITLE CP @ Change ] Addition

NAME EWING, CHRIS | rene Clursdo, (oS

STREET ADDRESS (4302 LINWOOQD ST. STEET ADDRESS [ 6,61 S Ao, .

ory-s-2  |[SARASOTA FL 34232 CITY-ST-2IP JAatznestA, P{, Juad |

TILE [ pelete Il e [Jchange (] Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZiP

Time 2 Delete TITLE [ Change [ Addition

NAME ‘ o - - - -

STREET ADDRESS STREEY ADDRESS

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

me [ pelete TIE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ petste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this repor! as required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wita an address, with glletkest [ike empowerad.
1y 3oy Sl 3T

; T e P
bj [V (fi\ﬂ; : h £
SIGNATURE AND TYPEB-QI.PRINTED NAME_%BIGNING QOFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

"
—

[

v

CR2E034 (9/01)



