- |
1 s e Oct 01, 2002 8:00 am

F

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000107145 / 09-17-2002 90103 018 ***150.00

1. Entity Name
PAINTING BY RICK, INC., /
Principal Place of Business ~ Maiing Address - - .~ 43340 '
11085 NW 39 ST, STE 12 11085 NW 39 ST, STE 102 ‘-
SUNRISE FL 33351 SUNRISE FL 33351 )
\ .
2. Prncipal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FE! Number Applisd For
S-S VTR Not Appiicable
Zip Country Zp Couniry 5. Certiicate of Status Desked ~ []  $9+73 Additional
LT e = T e ———— e e — =S el L B e — — F“\Bi._gu_'red—-—- oy 1) B
6. Name and Addreas of Current Reglistsred Agent 7. Name and Address of New Registered Agent’
B i = - - Namg - i ) - =
HAGEN, KEVIN L : Streef Address (P.C. Box Number Is Not Acceptabls)
3531 GRIFFIN RD
FT LAUDERDALE FL 33312
Jr‘l Chy : FL I Zip Code

8. The above named emtity submits this staternent for the purpose of changing ts registered offica or registered agent, or bath, in the Staie ol Flerida. 1am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
DATE

Sigratume, typad o printed nahe of ragistersd agant and ke |f apphcable (mﬁzﬁwwwmwwwmmw)
8. This corporation s eligible 10 salisy 4s Intangibla |~ FILE'NOW1!- FEE 1S $550.00 — —— PP e ————
Tax tiling requirement and elects to do 50, Atter Septomber 13, 2002 Fee will be $750.00 0. Trz«:;::&agop::?:m;n:ncmg I fdsdle?i?ohllgsee
(See criteria on back) (| Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PS O e me Dchange (] Addtion | &
NANE NEAR, RICK NAME =
smeeranceess | 11085 NW 39 ST, STE 162 STREET ADDRESS §
cmv-st.ar | SUNRISE FL 33351 CITY-ST-7IP 5
TME 1 Detete ATLE O Change  [] Addition | &3
NAME HAME
SIREET ADDRESS STREET ADDRESS .
) emv-stoe | . L — B Crestap ] - A
TME 2 Dekete ME ) O change [ Addition
NAME - - ) NAME Tee - - - e - —_ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-51-2IP .
e’ ) O e T Dl Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-7P cny-si-arF
TIRE 3 elete TME Ol change [ Addition
RANE ’ NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CIry-Sr-zip A
TILE O Delen TMLE ’ [ Change  [J Addition
NAME . ] NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P . CY-S1- 1P

13. | hereby certify that the information suppliad with this flling does net g aiity for the exemption stated in Section 119.07(3)(), Florida Statutes. ; lurther cortify that the information
indicated on 1his report or supplemental report is true and accural®nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustes empowered to axgy ple thi ﬁ ort as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with an addrass, wih all oﬂ'\e B oy
Verfor _ary-y-vs

>
[} {9-3,- : -t Ouytimg Phone s

[




