2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Jul 14,2003 8:00 am

FILED :
E

"DOCUMENT #  PO1000109691 Secretary of State
1. Entity Name 07-14-2003 90328 024 ***550.00
THE BEAUTY OF PAINT, INC.
Principal Place of Busineas Mailing Address
4782 EUROPA DR. 4762 EUROPA DR.
NAPLES FL 34135 NAPLES FL 34105
2. Principal Place of Busginess 3. Mailing Address H“N“l “l ||’|HI||| |Im Il‘” |Im “lh Ill,”ml Iml |I||”m .Il}
Suite, Apt. #. etc. Site, Apt. #, 8tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5}2362548 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
”‘“ e Namgw— ~ _  —weou P -
MEHRI, SHELLI A o Stree} Address (PO, Fox Numpber is Nat Acceplable) 1
+72EURQPAQR. - . #5,&42’2(125@ Lo
NAPIESFL94t05
. - City g g) Zip Code
&\ The above named entity submns this statement for the purpose of changing its registered office or reglstered agent, or both, in thé State of Florida. 1 am familiar with, and accepl
‘ o Obhga%
" SIGNATURE ey : SHeEwus pEals
: @m{ typad ofafnléd name of reWentand titte if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. .+ FILE NOWN! TEE IS $150.00 ‘ o
[ " [ After May 1,2003 FEe will be $550.00 et e Comtsion " 1 oty 2o
Make Check Payable to Flarida Department of State
10. - - OFFICERS AND RIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD .k O] Delete TRLE Cichange  [Aadion S
NAME MEHRI, SHELLI A NAME y a' =]
streer rooress |4782 EUROPA DR. STREET ADDRESS C n 4# '. P djﬂﬂ,"ﬂw ‘ -"" / g
crv-st-2p  |NAPLES FL 34105 CITY-ST- 7P &Ml-/mcu &r "“ELF 21086 c@:
TITLE [ change  [] Addition g

NAME
STREET ADDRESS

TITLE VP X Delete
NEME CONIGLIARQ, PATRICIA '
STREET ADDRESS |4706 GANYMEDE CT

orv-sT-2¢  |NAPLES FL 34105 OITY-8T-21p
T T - | - )Qne_lete e .. DOicmwp [Jaddten
wMe T |SELLERS, DARIN ~ T N e N ST

STREET ADDRESS
CITY-$T-7IP

STREET ADDRESS 11800 42ND TER SW
crv-s1-2p - [NAPLES FL 34116

TITLE S X’Deme TITLE [ change [ Addition
NAME CONIGLIARO, PHYLLIS NAME

STREET ADDRESS | 3270 BERMUDA 1SLE STREET ADDRESS

ory-st-2P - |NAPLES FL 34109 oIy - sT-2ip

TE VP £a i 2 J? L1 Delate TILE [ Ghange [ Addition

NAME

:::EET woress [QE LLERS / Dﬁh@ /N BN Y sreer sovress
orv-s-20 |} @OB ‘fﬂ.M-D JEL Ssw !QEIQS EL QITY-ST-2ip

THLE 1 Delele TITLE [ change T Addition
NANE NAME
smﬁmnoaessq 0’” liar 0, s &3‘7‘/6[&_ 34”5 STREET ADORESS

CITY-51-2IP ?'74 G”JMEDE o7 /lbfl FL | orvsror

12. | hereby certify that the lnformatlt)n 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgranijustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 1
changed, or on an attachment gddress, with all other like empowered.

SIGNATURE: LERE REsrmED L /g /03

IGNATUH{ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daytime Phong &




