2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000030191 Secretary of State

PETER THE PAINTER, INC. (05-22-2002 90164 037 ***150.00
Principal Place of Business Mailing Address

2449 HOPE LANE EAST 2440 HOPE LANE EAST o

PALM BEACH GARDENS FL 33408 PALM BEAGH GARDENS FL 33408

OO A

May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

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

City & State City & State FE! Number Applied For

" S - /0 ?é, 33'/ Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F KLIN, ELLIOTT Street Address (P.O. Box Number is Not Acceptable)

2777 S. CONGRESS AVE.

LAKE WORTH FL 33461

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or prinied nama of registered agent and lills if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. . N PR . ' | ' '

8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lo 0

e E/ Trust Fund Contribution. Added to Fees

o {See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PD : O pelete  ~ =Y mms [ Change [ Addition
NAME PATSATIS, PARASKEVAS NAME

saee aporess | 2449 HOPE LANE EAST STAEET ADDRESS

orv-st-ze | PALM BEACH GARDENS FL 33408 CITY-ST-2P

TILE ] Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE O Delete TITLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-IIP

TOLE 0 Delste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ pelete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A A CITY-ST-2IP

13. | hereby certify that the informpfitiog suppli
_ indicated on this repart or sugpiefnenta
of the corporation or the recglverfor trus!
changed, or on an attachme th

with this ﬂling oep not qualtly for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
is true angjaccirate angl that my signaturgyshall have the same legal effect as if made under oalh; that | am an officer or director

empowered td exgeute thig report as requiredifby Chapter 607, Florida Statutes; and thaf my namfe appears in Biock 11 or Block 121f
. with ali ofherflike emglowered. ’
ALl L7 & e A /Y {% )/ .
o3 0 Ned i U .
L

T Daytime Fhone #

SIGNATURE: »__ &k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ ——ened “Date

]

CR2E034 (9/01)



