 EEEE———— |
__,?%4__2002=U_NIEORMr--BUSINESS-REPORT'(UBR)“'""‘ Ma ZEI%O%IZ)S'OO am

E |

DOCUMENT #  PO0000039611 | Secretary of State
ok 3 ok
A-AFFORDABLE PAINT & COATINGS CORPORATION 05-24-2002 90558 022 ***150.00
Principal Place of Business Maiting Address
1015 DOLPHIN DRIVE 1015 DOLPHIN DRIVE EL RN
CAPE GORAL FL 33904 : CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address “"”m '“ "m | m"m m” "”l "m m‘l m" I{m l."“m Im
Suite, Api. #, etc. Sulte, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1001245 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese. ge?q L.r;:i‘:!ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. o o _ _|.-Streel Address (P.0. Box Number is Not Acceptable) . _ __ . .. . [_
—= == 343 - AEMERIASAVENUE == ——— =
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE _

Sighature, typed or printad nama of registared agent and title if applicabla. {NOTE: Registered Agenl signature requirsd when rainstating) DATE
9. 1hlsfﬁ.orpcv>rat|c.m is el|tg|b\:;3 ttI) selmstfycl’ts Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax lilingyequirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
NAME MAUTNER, ERIC J NAME e
STREET AD0RESS | 1015 DOLPHIN DRIVE STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP ﬁ
TMLE ST 1 betete TLE (1 Change [ Addition | G
MANE MOREHOUSE, ANNE M N :
STREET ADDRESS | 1015 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TALE D O pelete TITLE {(J Change [T Addition
N BLOOD, CHRISTOPHER S Nav
STREETADDRESS | 1015 DOLPHIN DRIVE STREET ADDRESS
[ = G APE CORAE F1=33304=— s N AN R
= eSS EESASS = — =
TITLE 1 Delete TMLE T Change— =[] Addition -|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelgte e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Y{i), 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 | am an officer or director
of the carperation or the receiver or yustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmenj | i .

SIGNATURE:

g M- : .
A Cotrsroryeg <. feov)  3losfoz. 239- 297350

2 IGNING OFFICER OR biRECTOR Date Daytima Phora #

¢ |



