2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000109225 A ;‘c}.izaig?ﬁfss’?ﬁé‘ "

1. Entity Name

PAUL DEANS PAINTING, INC. 04-15-2002 90012 020 ***150.00
Principal Place of Business Mailing Address

201 LOOKOUT DR 201 LOOKOUT DR

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 S22 - 23S 4l R"2 | [Notapplicable
ip ¥ C i Count iti
Zip ountry Zip ountry 5. Ceificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent
e - Name
DEAN, CHARLINE D Street Address (P.O. Box Number is Not Acceptable)
201 LOOKOUT DR
APOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersc Agent signature required when reinstating) DATE
. L _ : "
9. 1h|sfﬁ-orporauc.m ruTs1 elatglblg t(!:u sa:tlslfy(\jls Inangible At FII;IE Nf\g!onlz l;EE IS.“$b1 525{;% o0 10. Election Campaign Financing $5.00 May Be
ax Hn'g rgqunre ent and eiects 1o do so. er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME DEAN, PAUL E NAME
sTREET ADDRESS | 201 LOOKOQUT DR STREET ADDRESS
orv-st-2¢ | APOLLO BEACH FL 33572 CITY-ST-2IP _
TILE STD O petete TILE ' [ change  [] Additicn
HAME DEAN, CHARLINE D NAME
STREET ADDRESS | 201 LOOKOUT DR STREET ADDRESS
ory-si-ze | APOLLO BEACH FL 33572 CITY-ST-2IP .
TITLE [ oelete TITLE O change [ Addition
NAME " . T : i T . NAME . - - - N - - - .
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [1Change [ Addition |-
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE [ Delete TIME T change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
eIy -57-2IP CITY-ST-ZIP .
TITLE [ Delete TLE ) [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP

13. | 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 and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with_ an add vitf} all other like empowered.
(3t [l 5 7y
SIGNATURE: V28 REQUIZZA E. [)(m H-dva. K144 -2913]
SIGNATURE AND TYPED®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

2L

A

CR2E034 (9/01)



