2003"FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * P02000064277

1. Entity Name

AFTER HOURS PAINTING, INC.

Principal Piace of Business
20t FIFTIETH STREET §
ST. PETERSBURG FL 33707

Mailing Address
201 FIFTIETH STREET §
ST. PETERSBURG FL 33707

2. Principal Place of Business

6121 40th AVENUE, NORTH
Suite, Apt. #, etc.

3. Mailing Addrass
6121 40th AVENUE, NORTH

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90213 042 ***150.00

TSRO AL

[ CHECK HERE IF MAKING CHANGES

City & State ity & 4. FElI Number Applied For
ST. PETERSBURC, FL st *PEFERSBURE, FL 030455722 NoUherioans
133709 — -~ {PINEIbASmmr—n|=38700:2 - - |-P o as 5. ContfcaoofSiaus Dosired (3 8875 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN J. GOTINS !
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. 6121 40th AVENUE, NORTH
4TH FLOOR
MIAMI FL 33145 City FL | 2rcode
ST. PETERSBURG 3709

8. The above named entity submits this statement for th
the obligatio% .
SIGNATURE 7 {_’)./h/lf\

NOLAN 'J. GOINS,PRES

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A - AS-DS

Signature, lyped or printed name of ragistered agent and title if applicable? (NQOTE: Registered Agent signature required when reinstating)
g

DATE

@ - FILE NOWILFEE IS $150.00
After May 1, 2003:Fee will be $550.00
Make Chick Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD " [ Delete TITLE P/S/T/D "B Change [ Addition
NAME GOINS, NOLAN J NAME NOLAN J. GOINS
sTREET A0DRESS 1201 FIFTIETH STREET S STREET ADDRESS | &1 91 40th AVENUE, NORTH
cr-s1-2p_ |ST. PETERSBURG FL 33707 ’ OS2  |or  PETERSEURC. BL. . 33700
TILE O pefets TMLE 7 [JChange [ Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
o b 82 Y| SN SR L3 ~CITY-ST-21p—
TIILE - C7 Delete L — [ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O pelete TITLE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE [ celete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P GiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

empowered.

BRZ Wi MRERoran J. coIns

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i)
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:
changed, or on an attachment with anacd@ess, wip all ather i

SIGNATURE:

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
» and that my name appears in Block 10 or Biock 11 if

LA O OF27)455-4029

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ Dats

Daytime Phone #

IO BN |

AvY

CR2E034 (10/02)




