2001 UNIFORM BUSINESS REPORT (usﬁ) FILED

| L]
DOCUMENT # PO0O000036046 Apr 02, 2001 8:00 am
1. Eniy Naro . ecretary of State
TJB'S PRESTIGE PAINTING INCS - 04-02-2001 90058 047 ***150.00
Principal Place of Business Mailing Address
4807 34TH ST. WEST 4927 34TH ST. WEST
BRADENTON FL 34210 BRADENTON FL 34210
e s TG
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FELNumper Applied For
- F_(.D\ q_(g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?Eg';esc‘ 3?:;“0"3' ‘

- =g, ‘Name and ‘Address’of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EQZY?s EJH_?“S"?SWEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34210

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titte it applicabla, [NOTE: Rapisterad Agent signature raquired whian reinsiating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . S .
T fimg roqunermont and slacts :Ly dos After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
axilling requ n : l{ ’ ’ Trust Fund Cantribution, [ Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e O Delete THTLE 1P, [0 Chenge [ Asdition
NAME NAME Oy 5 Brian
STREET ADDRESS STREET ADDRESS Gari advh e wwest
CITY-5T-2P s Brodendon CLL Ao ,
1MLE 3 elets TLE NL.O (Jcrange O Addition
Nk e Sushin MGuGe v man
STREET ADDRESS SRECTADRESS (4G 371 AU Shreed LS
it olnY-$1-2¢ cdervon  Tu %tla-l(:L v
me - T Cloeste | me Fen . O Change [ hadilion [~
NAME NaME hons  Thonaa
STREET ADDRESS STREET ADDRESS |\ yy e} 2y 44y LS
CITY-ST-ZP s B eadeneso 24200
T O Delete TITLE ' [Jchange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-57-2P CITY-S1-21P
TILE [ Delete © O mne [Qchange O AdditiuT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP L 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an addffss, with all other like empowered.
SIGNATURE: - L- 170!  %~Tero859
NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

0405129

CR2E034 (16/00)



