2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000017973 ecretary of State
1. Entity Name 04-28-2003 90289 018 ***150.00
PAINTING EDGE, INC.
Principal Place of Business Maiiing Address
2251 SOUTHEAST SIDONIA POST OFFICE BOX 9237
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34985 .
2. Principal Place of Business 3. Mailing Address I|||I|"H” ||”I”|” IIM"'" "m"‘l“'l'”"[l ’Im m"”" Ill‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
f. (- (1 3 L 9 Mot Applicable
e Couty . B Lo |Seunty. L 5. Certficate of Status Desired - - $8.75 Aaditonal -
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City ‘ FL | 2 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
Frf ; . 9. Election C ign Financi
Atter May 1, 2003 Feo will be $550.00 et rona oo O Ao ey Be
Make Check Payable to Florida Department of State '
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it3 PSTD M Delete TITLE [ Change [ Addition
NAME STACKWELL, ALBERT J HAME
streer aooress | 2251 SOUTHEAST SIDONIA STREET ALDRESS
env-s-z¢ | PORT ST. LUCIE FL 34952 CHTY-ST-21P
TILE [1 pelete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-S7-2IP
TITLE O oelete mE T T T R Ol change  [J Aduition |
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oelete TITLE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY - §1-21P
TITLE [ Delete TImLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2P CITY-5T-2IP
THLE [ Delete E . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplernental 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 receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withy an address, with all other Iikg gmpowered.
i (k32 03 7133355029

SIGNATURE:
SIGNATURE AND TYPED OR PR!N‘HD NAME OF SIGNING OFFICER OR DFIECTOR Date Daytime Phona #

ORI

nv

CR2EQ34 (10/02)



