2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PAINTING BY BRIGGS, INC.

P00000060380

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90026 022 ***150.00

Principal Place of Business Mailing Address

1381 WILOWOOD LAKE BLVD. #2
NAPLES FL 34103

1013  (Cnk Fowd D v

1331 WILDWOOD LAKE BLVD. #2
NAPLES FL 34108

013 Ouk Forest
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2. Principal Place of Business

/013 Oak Fowrsf D¢ or3

3. Mailing Address
Oal Fotest \r

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE (N THIS SPACE
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3 ‘?;/5 0 V Country ;‘r-:{ Joet E;ﬁu;try 5. Certificate of Status Desired,  [J §g';,95q£?$"°"f'
) 6. Name and Address of Cﬁrr;an_t_negiétered Age-ﬁtﬂ — 7. Name and Address of New Registered Agent
Name ) R
el e \/ Bf 15
BR|GGS, JEREMY Strest Ac‘laressbPO. Bhx Number is Not A’ccé%ble)
1381 WILDWOOD LAKE BLVD, #2 /013 ak Forst -
NAPLES FL 34103 e phs___ FI C
Ci Zi le!
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8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.

SIGNATURE

3-05- 03

ie if applicabla.

(NOTE: Registerad Agent signature required when rsinstaling)

DATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME BRIGGS, JEREMY HAME
street aooress | 4017 ROSE AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE D O pelate TITLE [J change [ Addition
KAME BRIGGS, JERRY NAME
streer ADDRess | 5241 JENNINGS STREET STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-§7-ZIP
“me” 1= B - O pskete || e : ' o [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr cn an attachment with an address, with all other like empowered.

SIGNATURE:

e < - C
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3-04-62 3YH-7835

E OF SIGMNY"OFFICER OR DIRECTOR

Data Daytime Phona #
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