2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

LAf- D00

1. Entity Name ot 3 hs
02-05-2002 90070 022 ***150.00 -
PRIDE & JOY PAINTING CORPORATION
Principal Place of Business Mailing Address
6084 FOREST HILL BLVD 6094 FOREST HILL BLVD
SUITE 103 SUITE 409 ‘ _
s e I m “ " m” ‘ Hm”“lllml 'm Illl
2. Principal Place of Business 3. Mailing Address H""IIH“I m II Im I'" " lI ” 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051081 Not Applicabie
Zip Country e Country 5. Certificate of Status Desred  []  $8:73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name -
G'RARD' ARTHUR Street Address (P.0O. Bax Number is Mot Acceptable)
6094 FOREST HILL BLVD.
SUITE 103
WEST PALM BEACH FL 33415 City FL | ZrCece
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 Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
—
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution Added to Fees
- (See crileria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete ThiLE Preg, Den - B Change [ Agdition | &
Nave GIRARD, ARTHUR N Qicard , Acdnac s
STREET ADDRESS | 6094 FOREST HILL BLVD STE 103 STREET ADDRESS boqq forest Bin Buwa ste 103 §
OITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP Weost 08im Boouw €1, 32415 o
i g
TIILE 1 Delete e ve P ARsowame M addiion | G
NAME NAME Giracy, Renee
STREET ADDRESS STREETADDRESS |y 4 ?oner,f (SN Blvd Sie 03
CITY-ST-21P _ e || viv-st-ze wect Cabia
LE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP I CITY-8T-2IP
TILE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certiiﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 cfficer or director
of the carporation or the receiver or trustea empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ¢or on an attachment with an address, with gjl athecdike ampowered.
oo r“f g A ey et Z /
SIGNATURE: ___ StGiNs AR [[1S 02 (5ci)a34-5¢2)
SIGNATURE ANG TYPED QR MWITED NAME OF SIGMING OFFICER OR DIRECTOR b Le f N “aytime Prone #




