FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT # P00000091756 Secretary of State »
1. Entity Name 05-05-2003 91783 022 ***150.00
PRIDE & JOY PAINTING CORPORATION
Principal Place of Business Mailing Address
609 FOREST HILL BLVD 6034 FOREST HILL BLVD s2U3IOLS
SUITE 103 SUITE 103
Bl B ”“"m ”I ||||! |||!| “’" m” IIN] Il”l "m"lmlm |H|| |m l“l
2. Principal Place of Business 3. Maliling Address ‘

[12320, ORANGE Bl 11522 ceonte Blvd.
"Suile, Apt. #, elc. Suite, Apl. #.7etC- i ) _[1_CHECK HERE_IE MAKING CHANGES —

City & State City & State 4. FEI Number Applied For

\U ¢5t Paim  Boadch LLHQ-}' PAim Behen ¢ ) 65-1051081 Not Applicable
<ip g1z | Coun 2 Couniry " - $8.75 additional
ﬁ . 354 i j\ PQ i " BGQLLL 5. Certificate of Status Dasired | | Fae Required
6. Name and I-k:ldress of Current Registered Agent 7. Name and Address of New Registered Agent
\\D'LIMQCA'(—V\ Name .
GIRAHD‘ ARTHUR . Street Address {P.0O. Box Number is Not Acceptable)
6094 FOREST HILL BLVD.
SUITE 103
WEST PALM BEACH FL 33415 City FL | ZiCoce
P
8. The above named entity submns thls statement for the purpose of changing its registered office or registered agent, or both, in tha State of F\onda I am famili ar with, and accept
the obligations of registered agem
SIGNATURE ;
Signature, typad of printed nama of registarad agent and titls i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
AftFul'VlE N?V:;(!;a FFEE iﬁ;?::éogao 9. Election Campaign Financing " $5.00 May Be
er May ee wi 50.0 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P - O pelete TITLE 4 M Change (] Addition 3
NAMEE GIRARD, ARTHUR - NAME Ginaey, AckneR L S
STREET ADORESS | 6094 FOREST HILL BLVD STE 103 smaness | W32z ORANGE Rl 2
crv-s7-2p [ WEST PALM BEACH FL 33415 ot [ L. P Bewm., F. 33412 g
" TLE VP O Delete TITLE ye [Change [ Additien %
NAME GIRARD, RENEE' NAME G RaeD, K evee”
STREET ADDRESS | 6094 FOREST HILL BLYD SUITE 103 SIREETADORESS | \\ g 5 o‘,_ A N’ E B
orv-s-zp | \WEST PALM BEACH FL 33415 env-s-ap w. 9. e " FI. B39/2
TITLE [ Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
_ NAME _ . NAME . ,p
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP )
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
ME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualily 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee em g thig repart as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment. all other like @mpowered.
s -
SIGNATURE: ' GUIREAevwwor Gicacd P H16/03  s6r- 791235
SIGNATURWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




