2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000031262 Secretary of State

May 21, 2002 8:00 am

[V 414

1. Entity Name .
YNOT PAINT, INC. 05-21-2002 91169 008 ***150.00 <
Principal Place of Business Mailing Address
PO BOX 150958 PO BOX 150958
CAPE CORAL FL 339150958 CAPE CORAL FL 33915958
2. Principal Place of Business 3. Mailing Address “Il"m ‘ll ||l HII" II“| Ilm m” m" mll "III |ﬂ|| I"""Il ‘|||
Suite, Apt. #, etc. '. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
65-1088416 Not Applicable
Zi Count Zi Count iti
P euniry . ® ounty 5. Certficale of Status Desred ~ []  $8-79 Additional
Fee Required
6, Name and Address of Ciffent Registered Agent el 7-~Name-and‘Address of New Registered ' Agent— S St | S
Name
OROUA D’ TONY Street Address (P.0. Box Number is Nol Acceptable)
4613 SW 22ND AVE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegli - o '
- . y . Eleclion Campaign Financing $5.00 May Be
Tax f|lm.g rfequnement and elects (0 do so. After May ‘1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE President/Director, dcrange [ Addiion | S
NAME DROUILLARD, TONY NAME =)
street ADoRess | PO BOX 150958 STREET ADDRESS §-
or-s-2 | GAPE CORAL FL 339150958 oTv-sT-2¢ i
| 0C
TITLE 1 pelete TITLE [ Change  B] Addition | S
NAME NAME BFCM\ L\.ar& S‘-\\_‘QOT\ . A
STREET ADDAESS smeetaoniess |47 35 Byrankl ay R | S
OVSTTPL ) e CYSEZE . FER PharS- BL. BRA0T s
e O Deete me - |S ) O Change B Addiion
RAME NAME tubak Cm
STREET ADDRESS STREET ADDRESS 3\35 S €.\E Place ¥105
CITY-ST-21P CITY-ST-2IP ]
TITLE 3 celete TITLE ‘O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TIMLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP ‘
TIMLE [ pelete TILE {7 Change [ Addition
NAME oo NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple tal 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 carporation cr the receivep®r truste owered to execute {is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAith an agfress, \With all ctifealike & owered

SIGNATURE: __/[OWDNL X dUIR '?‘L“-\ DPOU\\\MA 0'1 -35-03 (ausuo- 3

IATURE ANJ TWPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone ¥

3

.




