603 I FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01000084 180 08-11-2003 90277 029 ***150.00
PAINT-A-RAMA, INC. @
Principal Place of Business Mailing Address
12300 NE 4TH AVE #410 ’ 12300 NE 4TH AVE ##10°~ —— - : : - -
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ”""ll’ IH Ilm ”I” Il“| Il]” m“ ||||”|“| Illl‘ "m ||m I|I| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 2. FoiNumber Appiied For
65-1 135924 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' JON S Street Address (P.O. Box Number is Not Acceptable)
12300 NE 4TH AVE #410 -
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" 1he obligations of registered agent.

SIGNATURE
A Signature, typed or printed namae of registersd agent and fitie if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
s FILE NOWHT -FEE 1S°$550.00 < e T et e e el e s R
After September 10, 2003 Fee will be $750.00 8. $:3§:'§3$2’§;:?;£::”“"g O fdségﬂo“‘;‘;\g Be
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ change [ Aduition
NAME SCOTT, JON S NAME
streer asoress | 12300 NE 4TH AVENUE, 410 STREET ADDRESS
orv-sr-zr | NORTH MIAMI FL 33168 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP . CITY-S1-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S7-71P
TILE [ Deete TILE [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Delste TILE (] Change [ Addition
NAME . __ ) NAME
STREET ADDRESS - USTREETADDRESS |~ T TR - raRa T emans L et -
CiTY-ST-2IP CITY-ST-219
TILE [ Delete MLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP - CITY-ST-7IP

12. | 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
indicated on this report or supplemental report is true andeaccuratesana thaf my signature shall 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 # execud this re as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anagdress, with g 2f.

Y/
. Sasht ‘R-&U[ 28, 305- 8 1aod

ICER OR DIRECTOR ~ Date £ ) Daytime Fhona #

SIGNATURE:

TRV

Ny

CR2E034 (4/03)



v Hlhrnerd 90931
F DO §O
To Whom it May Concern:

Plase be advised that due to an interruption in mail delivery as a result of a fire we did not get our 2003 UBR in the
mail until early May. Additionally, the 1.R.S. did not issue our EIN number until late June. In the past, we have had

the UBR report returned for not listing the EIN-number. We decided to wait until-the number was issued to send the
UBR to avoid confusion. ’

Please accept our check for $150.00. e

Thank you,
Jon 8.

T i g

T —_



