2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUSTCM PAINTING "BY GEORGE!" INC.

P02000023614

Principal Place of Business
MO NE™Z8 AVE STE 239~
—POMPRNO BEACH-F1-33062

Mailing Address

AHONE-BAVE-STERIO
POMPANCrBEACHFE-33062

2. Principal Plage of Business

650

Suiter, Apt. #, etc.

3. Mailing Address

=T

Suite, Aot #, etc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90087 018 ***558.75

R AR

%HECK HERE IF MAKING CHANGES

Cny & State

{2«-!0&.

Ci%& ﬁate

4. FEI Number Applied For

2—7“0 o o {0 q k Not Applicable

Country

HBHE

LS

Country

33y a8

@/ $8.75 Additional

5. Certificale of Status Desired N
Fee Required

7. Name and Address of Mew Registerad Agent

6. Name and Address of Current Registered Agent

o T Bt R o s = -

-Name ~—s———-

= b ——

e St P, orn

NEUN GEORGE
1340 NE 28 AVE STE 239
POMPANO BEACH FL 33062

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

City Zin Code

FL

8. The above named gntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations gistered agent.
éfﬂmf' ﬂ- NC‘UV\ A—u\.. )

Sign'alura. Iyped or printed name of registered agent and Iil\e‘@dicabla {NOTE: Registarad Agent signature raquired when reinstating) DATE

SIGNATURE

.

h ]
FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O pelete TLE [JChange ] Addition
NAME NEUN, GEORGE HAME

stReeT apoaess | 1340 NE 28 AVE STE 239 STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33062 CITY-§1-2P

TILE 0 Delete TITLE Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Additicn
NAME NAME

- STREET. ADDRESS - | =——- - == ==~ sl STREET ADDRESS =|= T T T U _

CITY-ST-21P ) CITY-ST-2P

TITLE [ pele TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE [ Delete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-5T-2IP

12. | 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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tifistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with g acdress, with all other like empowerad.
JRE REQUIRED M;:L.o > SEl-214-909 A
L Day\:mar#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

AY  ¥E91200

CR2E034 (4/03)



