FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 22,2003 8:00 am

DOCUMENT # P02000059858 ecretary of State
1. Entity Name 04-22-2003 90032 031 ***150.00
PAINT AMERICA, INC.
Principal Place of Business Mailing Address
3318 SASSAQUIN COURT 3318 SASSAQUIN COURT
ORLANDO FL 32818 OQRLANDO FL 32618
2. Principal Place of Business 3. Mailing Address “"“"I m "”l ”l“ I|”| |lm m" Illl‘ II”l ||’|| ml‘ |"|| II" ||I|
Suile, Apt. # etc. ' Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MH2-0 q- (‘L}fq ( Not Applicable
Zlp Ceuntry Zip Country 5. Certificale of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — .- Ce- .- Name. . Ceee L - e
SPIEGEL & UTRERA' PA. Sireet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Z° oo

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistke‘re_tj‘agenl and title if applicable, {NOTE: Aegistered Agent signature raguired when reinstating) DATE

Aﬂ:rll;ﬁlsa;\l?\g;;; I;Eef vﬁlsb?:sosg 0 9. Election Campaign Financing $5.00 May Be
. Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IM 11
TITLE PD .- ) O Delete TITLE [1Change [ Addition
NAME VILLANUEVA, NOEL NAME
staeeT ADoRess | 3318 SASSAQUIN COURT STREET ADDRESS
crv-st-ze - | QRLANDO FL 32818 CITY-$1-21
TITLE STD P O pelete TITLE [J Change  [] Addition
NAME VILLANUEVA, RENEE NAME
STREET ADDRESS | 3318 SASSAQUIN COURT STREET ADDRESS
orv-s-27 | ORLANDO FL 32818 . CITY-§T-2IP
TILE v J Delete TMLE [ Change  [J Addition
NAME . - . e B NAME ] — . C e e P
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete ME - [ Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or en an attachrment wnth an address, wi /yllather

SIGNATURE: h)&ﬁf‘ué - { tlinls3 )G Ho1-237-518/

RE ANDT\’PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

DOLE

"V

CR2E034 (10/02)



