FILED

2-FOR P APORAT May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT. u!n%',gn +  Secretary of State

DOCUMENT # P02000037625 04-30-2003 90026 027 77130.00
1. Enlity Nama 2 -
FORECAST PAINTING INC.
- Jous L 0Jb
Principal Place of Business Maijling Address ) :
P.O. BOX 1285 P.0. BOX 1285 H
ORLANDO FL 32002 ORLANDD FL 32802 AAavUNUUL i
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. E“I Number " Applied For
' OI040BE Y [ [NotAnpicate
Zip Couniry Zip Cauntry " - $8.75 additional
- 5. Certificate of Stalus Desired ) O ' Fag Aoquirad -
6. Name and Address of Current Registered Agent t = 7. Name and Address ot New Registered Agent
- - Name - T T
B Iy e YR LT R VL = i T e | e e momoy e =t - : Ieamsnil MO
FOSTER, JONAW N Street Address [P.O. Box Number is Not Acceplable) :
512 GROVE ST,
ORLANDO FL 32805
: ' City e F L 2Zip Code
B. The above named entity submits this statement for the purpose of changing its regislared office or registared agant, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of ragislered agent. / - .
SIGNATURE /V _’ﬁ
SigANe, typad of Britad name of reacised apdnt 8ha e il spsicable. (NOTE: Piegisterad Agent sQnature rcuirad when reinatating) DATE l
MIF“-E N?\’Jlll ‘;is '?“31 5:500 00 9. Elgction Campaign Financing $5.00 May Bo
er May 1, 2003 will be $550. Tryst Fund Cantritiulion, 0. Added 1o Fees
Make Check Payable to Florida Dopartmant of State . :
107 ) OFFICERS AND DIRECTORS i 11. ADDITIONSICHANGES 1Q DFFICERS AND DIRECTORS IN 11 —
e D O Delete TME * Ochenge [ addiion\] &
g FOSTER, JONATHAN N e _ 3
smheer aporess | P.0. BOX 1285 STREET ADDRESS 3
air-srze | ORLANDO FL 32802 - CITY-57-2P C . ' 2
TLE [ TITLE {3 change /] Adattion g
NAME - / NAME -
STREEY ADORESS STREEY ADDRESS .
orre-sr-zp |- ' CITY-S1- 2P -~ :
TNE - . - e O A . Change () addition |
NAME NAME ; : .
- SIREET ADDRESS | - STREET ADDRESS [— ———m——  — —- e e ——
CmY-§1-7IF CITY-SI-29 - l\
me TLE ) [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P _CITY-51-7217 '
TE LE .. Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS . ’
OrY-ST-2IP . cnvsr-zp . '
TINE TRE . [ Change Addition
HAME NAME .
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T- 1P
12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}. Flotida Siatutes. | further certity that the information N
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer o director
of the corparation or the regpives or trystee empowered to grecute this gaport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachrfipot with arf gidresy with sl Ly ad.
fastoz _faor)
SIGNATURE: __MWVIANEY / g BIRED Yl25103  Mo1)3u9-976%
GNATURE AND TYPED OR PIRTES NAME 'OF BIGNING OF RCER OR DIRECTOR [ “Playtima Ptlons ¥




