FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

iy

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O2000007140 Secretary of State
(02-28-2003 90159 047 ***150.00

1. Entity Name
DUNAMIX PAINT, INC.

Principal Place of Business Mailing Address
251 R} CIRGLE 2151 RJ CiRGLE -
KISSIMMEE FL 34744 KISSIMMEE FL 34744 N o
2. Principal Place of Business 3. Mailing Address H"“Il' ”l Il“”“" “' “l“l Il”l ||||| Ilm ||||| ”l” I’l" I||| ]|||
Sulte. Apt. #, atc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number —_—y S Applied For
éO -00 7> L/ Not Applicable
Zip Country Zip Country n ) $8.75 Additional
U U I [ AU 5. Certificate of Status Desired 0 . ~Fee Roquired® « ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEPEDA, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
2151 RICIRCLE &
[
KISSIMMEE FL 34744}
‘ City FL Zip Code

8. The above named enlity 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
the obligations of regigtered agent.

-

SIGNATURE
n Signan{rs_ lypeh or printad name of ragistered agent and titla if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
‘ FILE NOW!!! FEE IS $150.0
. h P ) N 9. Election Campaign Financin
2 After May 1, 20-"‘3 Fee will be $550.00 Trust IFund Coat;?buti:)n o O fz.e%((’ohg?éss ¢
~.Make Check Payable to Florida Department of $tate ‘
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIMLE D O pelete e . O change [ Addition
NAME CEPEDA. RAFAEL NAME
street aporess | 2151 RJ CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-21P
TTLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-21P o L _ oSt 4 ) e o R
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete _TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE ] pelete HILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
af the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient With an addreas, witwall other likg empowerad.

SIGNATURE:

’ AN LA K A rerA
SIGNATURE ANQ} TYPED OR PRIN

S
/ Data ) Daytime Phafia #

é

Ny

CR2E034 (10/02)



