2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

-

DOCUMENT #

1. Entity Name
PAINTER PAUL, INC.

Secretary of State

03-12-2003 20097 009 ***150.00

P00000088429

Principal Place of Business
731 NE 17TH CT.
FT. LAUDERDALE FL 33305

Mailing Address
731 NE 17TH CT.
FT. LAUDERDALE FL 33305

2. Principal Place of Business

A

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

MANY, PAUL E
731 NE 17TH CT.

FT. LAUDERDALE FL 33305

City & State City & State 4. FEI Number 65'1036441 Anplied For
Not Applicable
Zi Count Zi Countr it
P Ly P ounity 5. Certificate of Status Desired O $8.75 Additional
: . . . Fee Required
6. Name and Address of Current Registered Agent ___7."Name and Address of Néw Registered Agent- = - oA
Name :

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

VSIGNATURE

8. The above named entity submits this statemnent for the purpose of chan
the obligations of registered agent,

ging ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or pri

inted name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when rsinstating) DATE

i FILE NOW!!! FEE IS $150.00 ) o

™ Ater May 1,2009 Fee will e 5550.00 % et ot Conon 39,00 sy e

. Make Check Payable to Florida Department of State

} 10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11 e
TITLE PD O Delete TITLE [ Change [ Addition ._%‘3
NAME MANY, PAUL E NAME S
streeranckess | 731 NE 17TH CT. STREET ADDRESS g
CITY-ST-7IP FT. LAUDERDALE FL 33305 CIY-57-2IP I
TITLE {7 Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i 7 ) CIY-§T-2IP
TITEE 1 oelete me - " Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIp CITY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-71P
THTLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-71P

12. | hereby certify thatthe information supplied with this flling does not

indicated on this répart or

of the corporatior: or the receiver or tru
changed, or on an attachment wit

SIGNATURE:

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 1()¢y/rBrock 11if

”3@/ 7257

supplemental report is true an
emppwered 1o execute this report as re
addgress fwith g r like empoweread.

crely EZUAED

A e i
G OFFICER OR DIRECTOM

Daytime Phore #

£
/WOS > 9P-

SIGYATURE Aanpsr OR l?ﬁN D NAME OF 81




