2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P02000054975 ecretary of State

1. Entity Name 04-17-2003 90599 031 ***150.00
ADVANTAGE PAINTING ENTERPRISES, INC.

Principal Place of Business Mailing Address
1800 CHARLESMONT DRIVE #102 ) 1800 CHARLESMONT DRIVE #102
INDIALANTIC FL 32903 INDIALANTIC FL 32803 _
0005 N et R IR R
2. Principal Place of Business 3. Mailing Address
G005™ M Wietian, RY 361 Avende fx) laVishk
S“)'%'f’ ';’;' ete. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
A%y State — City & State 4, FEI Number Applied For
UL e F - TnoiatANTIe. |, FU H-3H Y 6 3BT Nat Applicable
Zip Country Zip Country " , $8.75 Additionat
279 l‘{D I l < p(‘ ___5_2—91 (33 Y SA 5. Certificate of Status Desired [} Fee Required
" *7"7g.'Name and Address of Current Registered Agont - -~ = - . .7..Name and Address of New Registerad Agent—
Name
- .S;Dvhhf 7z y) eﬂrndm
SOMNITZ, RANDY 7 ;
Street Address (P.Q. Box Number is Nodcceptablei
1800 CHARLESMONT DRIVE #102 | 2 241 Aveniole  Del o Mesta

INDIALANTIC FL 32903

City//\/pmc,qw-,r > = FL | 5% an=

8. The above named entity 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 abligations of registered agent..

SIGNATURE i : p_/;—j gié 2-6-03

Signature, typed o printed namé of ragistered agent and title if applicable. v {NOTE: Registered Agent signature requiréB’When‘relﬂslanng) DATE
'Af‘[F“;\ﬁE N1ov2v(::)!3 ';EE ﬁlt“s:égg 00 9. Eleclion Campaign Financing $5.00 may B=
er May 1, 4 ae witl be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE V. Pres G*Cﬁnge {7 addition
NAME SOMNITZ, RAND NAME Ream wite
strest aooress | 1800 CHARLESMONT DRIVE #102 STREETADDRESS | 24, 1+ Anre s oo Pl l;«. VisteJ
CiY-§T-2IP INDIALANTIC FL 32903 ciry-st-2p Froalanbic , EL 22 9%aR
TITLE D O Delete TITLE fr=si dent [thange [ Additien
NAME MCLAUGHLIN, JAMIE NAME e ol Taaic
street anoress | 1800 CHARLESMONT DRIVE #102 STHEETADDRESS | 0 e/ cem Lo . Coc 475}55 e .
CITY-ST-2PP INDIALANTIC FL 3290 CITY-5T-21P ' I 29¢ 5~
E ST e T T T T Belete e Ter T T o T o " [ change” [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TMLE [ oelete TITLE [J Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-S7-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like em

ered
SIGNATURE: %’@-{M’Tj U siBED 2”('/9 4 TIS=g 73

@uﬂn‘ruae ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)



