2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 13,2002 8:00 amj

it Secretary of State |
JOHNS QUALITY DECORATING, INC. 05-13-2002 90251 021 ***150.00
Principal Place of Business Mailing Address
6130 CYPRESS HOLLOW waY 6130 CYPRESS HOLLOW WAY
NAPLES FL 34109 NAPLES FL 34103
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
ﬁ"—\g 25 /37£ Not Applicable
Zi Count i 3 it
P L) oy .-,-ﬁZ'_p [ . — r._.9°‘f”t9f-.--.-. e - |=5.-Cerlificate.of Status Désired o .- $8.75 Additionat. | ||
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTHER' JOHN R Street Address (P.O. Box Number is Not Acceplable)
6130 CYPRESS HOLLOW WAY
NAPLES FL 34109
City FL Zip Code
8. The above named enti of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 4/4 Z_
nt and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} vy DATE/
. AR . . m .
9. This PP’DO&_’” is eligible 1o satisfy its Intangible FILE NOWM! FEE IS $150.00 10, Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE p/?f % YU 2 A U7 A O pelete TILE O change [ Addition | S
NAME - KL /oA V L4 NAME g
STREET ADDRESS 9/60 é 2-DS / STREET ADDRESS 5 ‘
=]
oITY-ST-2F AL, -G % B0 Vi CITY-Si- 2P §
me ¢S - _ / O celete TMLE O thange [ Addition | S
NAME A7, 117 7/ HAME
STREET ADDRESS é 2D S5 M’%l) REET ADDRESS
ary-g1-2p P LE 7 . 34//&7 cny-st-z
TITLE e i e - . O Detete - - - TITLE NS - - — [JChange [ Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O pelete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE- v O pelete -‘w‘:-‘:*’:w TITLE [J Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE O belete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver gr trustee empowered to execulgfthis report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 17 or Block 12 if
changed, or on an attachmes an adgegss. with all other s ermpowered.
A — b
SIGNATURE: NRED 9/2642- A39-269 S 75

f pad

Daytime Phone #

‘




