2002 UNIFORM BUSINESS REPORT (UBR)

5/ FILED
Jun 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

PROMPT QUALITY PAINTING, INC.

Secretary of State

P01 000056220 05-07-2002 90375 032 ***150.00

Principal Place of Businass

733 ARNOLD DR.
WEST PALM BEACH FL 33415

733 ARNOLD DR,
WEST PALM BEACH FL 33415

Mailing Address - 9[} ph 3 4

AV SRR

2. Principal Place of Business 3. Mailing Address
133 Aenod DR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Nymber Applied For
W.ﬁ R wle St farm each FL 55 113331 Not Applicable
Zip ountry Zip Country i $8.75 Additional
3 3 q /S ALm Becch 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent I
[ —— — == Nama: - - ——— —— —————
FRYE' TIMOTHY Street Address (P.O. Box Number ig Not Acceptable)
733 ARNOLD DR.
WEST PALM BEACH FL 33415

City _ FL Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signeture, lyped or orinted name of registeced Bgem and Lte i apolicable. {NOTE: Ragistared Agent signatura requirad whon reinslating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . A Finanei
Tax filing requirement and elecls o do so. After May 1, 2002 Fes will be $550.00 10. Eiection Campaign Financing O $5.00 may Ba
8 Trust Fund Contribution. Added to Fees
v, {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD . [oatee e O Crarge  [J Addition | 5
NAME FRYE, TIMOTHY NAME 3
seer aponess | 733 ARNOLD DR. STREET ADDRESS §
cm-st-me | WEST PALM BEACH FL 33415 Cy-S1-2P §
HNLE [ Detete TME O change [ Acdition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2P
nne . O] belete TME Ocrange [ Addiion
—RAMI.: fm—— | : = T = e . Pl S S -_NAME;-,.. P e e - - = -~ et !

STREET ADDPESS STAEET ADDRESS
CITY-ST-ZIP cry-sr-2p
TIRLE L Oelete nE Cichange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2ZIP CITY-5T-2P
TME (] Detetn TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TLE O pelete e ] Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-S1-7P

indicated on this report or supplemental repaort is trus an:

13. | hereby cerify that the infermaltion supplied with this tiling does not qualily for the exemplion stated in Section 119.07§3Xi), Florida Statutes. | further cartfy that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ar rustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 If
changed, or on an attachment with an addrass, wilh all gtheg like
-

i
&7 3 = = 2 L { % -y
SIGNATURE; ___&: CAS P GIMay s Sbl-P0P-0350-
SIGNATURE AMD TYPED OR PRI D NAME OF SKINING OFFICER OR DIRECTOR " Owytere Phooe #

empowereg,




