2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000091756 Feb 08, 2001 8:00 am

1. Entity Name
PRIDE & JOY PAINTING CORPORATION szg:jgig; 33‘*5537?

Principal Place of Business Mailing Address
6094 FOREST HILL BLVD STE 103 6094 FOREST HILL BLVD STE 103
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 ' / l 3 b 7 8

e e —— [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

St Fip3 220 AoD

City & State City & State 4. FEf Number Applied For
\Aj \éﬁ}k il V BCA,. 7' . f‘io 6“’)% l : Not Applicable

LY

“ 254 | TUsn . __?:,/5,4: S Us A |5 comeoasasonng o $BTS Mo |

6. Name and Address of 0urrenl Registered Agent N 7. Name and Address of New Registered Agent
™ Lingad) , ot
GIRARD, ARTHUR
Street Addresg {P. O X !{umber is Not, Acceptable
6094 FOREST HILL BLVD STE 103 1Yo e TN NS S O e YO
WEST PALM BEACH FL 33415 e, /U. l 0%
) City . F Zj %)de
8. The above named entity subrpi® thiNstat r \urpose of changing its régjstered office or registered agent, or both, in the State of Florida.
SIGNATURE A = ' O "- 03’ 0 ‘
Signature, typad of printad i & register nt and titlpA applicable. {NOTE. Registered Agent signature raquired when reinstating) BDATE
(¥4
. o L , "

9. This corporation is eiigible fo satisfy its Intangible FILE NOW!!H! FEE is_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) X Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O oelete TITLE [C] Change  [J Addition

NAME GIRARD, ARTHUR NAME

STREET ADDRESS | £094 FOREST HILL BLVD STE 103 STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33415 aurv-st-2p
TITLE [T pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s N T Oetete - e o T T T s " [ Change "~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-7IP CHY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

TITLE 3 Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-71P CITY-ST-2P

13. | hereby certify that the infarmation suppli ed with th|s fl #ig3-de yv-fox.lhe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaltg ang accurate and that my sigratuge shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgs pther dbe empowered.

SIGNATURE: X AL 27~ [-03—0] 201-3/73

snennuns‘ivwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

195

CR2E034 (10/00)



