4 FILED

2001 UNIFORM BUSINESS REFORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # PO0O000107231 Se{retary of State

1. Entity Name
_ _ e 24 e
PROJECT PAINT'NG: INC ‘ 04-30-2001 90116 012 150.00
Principal Place of Business Mailing Address
57 CORAL SPRINGS DR APT 108 3057 CORAL SPRINGS DR APT 108

CORAL SPRINGS FL 33085 CORAL SPRINGS FL 30065 “

Suite. Apt. #, elc. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEL N Applied For
b5 loey 423 i
Zi c 2z Count - - "
P ountry P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent
Name _ ~ _
T HOTH, PETRONIO™ T - _
Street Address (P.O. Bax Number is Not Acceptable)
3057 CORAL SPRINGS DR APT 108
CORAL SPRINGS FL 33065
City =h Zip Coda
1 .
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the State of Floriga.
SIGNATURE
Sipnature, ped & EANKCE name ol regisivics agent g e it agp eab'e. INOTE: Rpgisierce: Agont sghbiurg roquitet? when reinstating) CATE
9. This cerporation is cligible to satisfy s Intangible FILE NOW!! FEE I3 $150.00 ; cn Firanci
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. El:i:'g:&ag:;:‘?gu:ﬁ_mmg ffd-g ?o"gi!éfe
{See crileria on back) | fake Checlk Payable to Departreent of Stete
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOARS IN 11
TME D 7 Detete TmLE D) change 1 Asdien
NAME HOTH, PETRONIO Nz
STREET ADDRESS 3057 CORAL SPRNGS DR APT 108 STREET AJDRESS
CIY S1-21P CORAL sw GITY-81-21P
TiTLE [ Deigte TME O charge O Mdoition
NAME NAME
STHREET ADDRESS SIREET ADDRESS
CITY-5§1-2P CITY-ST. 2P
fInE {1 peete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS o o _ STREET ADDRESS | o -
Tomvestap T[T N CITy-S1.2IP
TILE [ pelete TITLE [ thange ] Adgicn
NAME NAE
STREET ADORESS STREET AUDRESS
CITY-51-21P CITY-ST-ZIP
TLE [ Detete TINLE [ crarge [ Aoditien
NAME NAME
STREZT ADDRESS STREET ADDAESS
CITY-S1-ZIP . Ciry-ST-2P
TLE [ Dejete nITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiY-st. 2P / CIfY-ST-1P

13. | hereby certify that the infocmeth
indicated on this reperior supply
ol the corporationfor the raceivgle

changed, or on g attachmastfvi

spplied with, thig tiling does not qualily for the exemption Stated in Section 119.07(3)(i). Fiorida Statutes. | lurther certify thet the intormation
al report if 1, }Qnd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diregtor

p fer

h

to execute this report as required by Chapter 807, Floriga Statutes; agid that fny name appears in Block 11 or Block 12 it

A [ 4 Sisane

[
r;{- Dyt e Phore v

SIGNAY]

i g

CIPAINTED HANE OF SIGNING OFAGER OR DIRECTOR

7 [kl ] @ XY i B W B WY T
{ Fr— FCTiohe O —r1ro1 1t

CR2E034 (10/00)



