2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. &ntity Mame

ULTIMATE IMAGE PAINTING, INC.

P0O1000013151

Principal Place of Business

9285 CARTHAGE RD.
SPRING HILL FL 34608

Mailing Address

9285 CARTHAGE RD. ~~~
SPRING HILL FL 34608

2 Pnnclpal Place of Business
— - N e

3. Mailing Address
Tt T T e et o T T e

T b g e - e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90015 043 ***150.00

DUV

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
w a(aq 17 q: Not Applicable
Zi Count Zi Countr iti
P i P Y 5. Centificate of Status Desired [l $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agent
Name
RnTENBERHY’ GREGORY Street Address (P.O. Box Number is Not Acceptable}
9285 CARTHAGE RD.
SPRING HILL FL 34608
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lerry, 2—j4-02
Signatura, typed or ginted n of ragistered agsnt and title if applicable rd {NOTE: Registared Agent signature required when reinstating) DATE
o, e e s ——— e = R R NPT g T e T ] R . .
9, This corporation is ehg|ble to satisty its Intanglble FILCE'NOWHI"FEE 1S™$150.00 10. Elacton C_am_paign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlli be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable-to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D [ Delete T Pixisend [V iée Pleasdet Kohange [ Addition
NAME RITTENBERRY, GREGORY NAME [AtHen bevry & ﬁe‘?ov Yy
sTReeT a0oress 19285 CARTHAGE RD. STREET ADDRESS Li’r Cas
orv-st-z¢ [SPRING HILL FL 34608 e | Spding Wl P l . 2nbeol
TILE 1 Delets LE T ecust dcir [ Change  [Efddition
NAME HAME ficheite PtHeabeovmy
STREET ADDRESS STREET ADDRESS { G2 ¥ Ca.,ut.tm_.} £
OITY-ST-2P o-Stzp - l&ywing Hall  FL 3ol
TITLE [ Delete TITLE i [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Acdition
NAME NAME
" STREETADDRESS | - — o — s o e e e L STREET ADDRESS o .
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7] Deete MLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE N - 3 celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

-13. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
*a

SIGNATURE: _V SEZI2ST AR

S L e )

214~ 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



