FILED

o }
2002 UNIFORM BUSINESS REPORT (UBR) P
Feb 11, 2002 8:00 am 3
DOCUMENT #  PO0000034730 Secretary of State
’ <
PAINTING THE WORLD ENTERPRISES, INC. 02-11-2002 90026 016 ***150.00
Principal Place of Business Mailing Address
1750 UNIVERSITY DRIVE 1750 UNIVERSITY DRIVE
SUITE 230 SUITE 230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1001 159 Not Applicable
Zp 1 Country e Caunty ] e cemitomeot Status Dosifed —- ~—-$8.75-Additional
R T B T : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRUND, CELLO Street Address {P.O. Box Number is Not Acceptable)
4840 NE 11TH AVENUE
OAKLAND PARK FL 33334
o City FL Zip Code
8, The above n'amed entity, up its this sl ment for the purposedT ghanging its registered office or registered agent, or bath, in the State of Florida.
s T
SIGNATURE Tl y AR - TX7OT N o) /- 4 4"02
Signatur Sterog agent and title it applicable (NOTE: Registerad Agent signature raquired when reinsr.?ling) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ’ Triztli:r%agggfgmigsncmg ?fdlgqohg?é:e
{See criteria on back) O - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE _ [ Change [ Addition | &
e BRUNO, MARCELLO e T STOSESRNOC L <Se e
sTReeT anoress | 4840 NE 11TH AVENUE stieer aoness | WL NIV S >§
onv-st-2¢ | GAKLAND PARK FL 33334 oT-51-7 C,cs:c\\é:,\\&é A RRESA — |0
TITLE D [ Delete TITLE = —_— [J Change ‘EI Addition 5
we  |MCGUIRE, JAMES R T I S
stRzeT AD0RESS | 1750 UNIVERSITY DRIVE STREET ADDRESS |\ ; S, %m\\ﬂ\2&>
~cirv=st2e | CORAL. SPRINGS -FL 33071 EITY-ST-21P - ==, M-p),?m_\_-\ —
TITLE [ Delete TILE ~ [} Change‘ ) [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE (1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachm }

SIGNATUR;{

uslee empo!

wered 10 exacute this report g
ith glle

T
-”mj

W
SIGNATURE AND TYPED QELERIN

MARCELO J.

THAME OF SIGNING OFFICER OR DIREGTOR

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(71), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as it made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RBROMVNS

Daytimg Phone #




