2001 IUNIFORM BUSINESS REPORT (UBR)

pOcuMENT # POO000090902

1. Entity Name

HAPPY PAINTBRUSH, INC.

Frincipal Place of Business

5715 ARNOLD ZLOTTOFF OR.
ORLANDO FL 32821

Mailing Address

ORLANDO FL 3281

5715 ARNOLD ZLOTTOFF DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90163 014 ***150.00

WU IUIV]

RN 0

GO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number Applied For
59-3671227 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName i e e - - - _
e — —_——— e = T e T T
MAURY, LUIS G
Street Address (P.0O. Box Number is Not Acceptable)
5715 ARNOLD ZLOTTOFF DR.
ORLANDO FL 32821
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litl if applicable, {NOTE: Registerad Agant signatura required when reinstating) DATE
; ‘onis eliqi iafy | { 1]
9. Thasf:':prporatu')n is eligible to satisfy its Intangible F!;i;‘l?\fz\lum FFEE I$|I$;50.:500 o0 10. Election Campaign Financing $5.00 May Be
Tax |I|n.g r.equuement and efects to do so0. After , ee will be $550. Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] .
e O Delete TITLE Vi V4 [ Change /W'Add\'ﬁon g
e e Lus & MLy 2
STREET ADDRESS STREET ADDRESS 57/ ' 4“0/,,;} ZitTIoFF OL §
CITY-ST-2IP CITY-ST-2IP
LLANGY Fl 72¥2/ |
TNLE O petete TITLE [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
o TILE o e = e e = e Delete. CTILE e e [C] Change...- -{"] Addition | -~
NAME NAME
STREFT ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TImE O Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herepy certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre;

all o%yowered
SIGNATURE: %Z
. SIGNATU! AME OF SIGNING OFFICER OR mnecros

0524 1oy (4or)- 2638?92

1. Date ' Daytime Phone #




