Y e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90078 019 ***150.00

DOCUMENT #  P02000088961

1. Entity Name

PAINTSLINGERS, INC.

Principal Place of Business Mailing Address
6948 BTH AVENUE N. 6948 BTH AVENUE N.
ST. PETERSBURG FL 337110 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled Far
- Ste — VS oG hot Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;ﬁona'
6. Name and Address cﬁ Current Registered Agent 7. Name and Address of New Reglstered Agent
= i L N ame —— E e T o e A S = e s
NELSON' scotm F ‘ Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH HOOVER BLVD.
BLDG. 201, SUITE 140
TAMP FL 33609 City ] FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistared agent and tia if applicabls. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
o 1
AHF“;WE N?‘;’;:m 'I::EE l?llf:sgs‘;?) 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be 8 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE i iD [0 petete TLE O change [ Addition
NAME - |CLARK, DARREN HAME
sTReT AoDRess |6948 8TH AVENUE N. STREET ADDRESS
omv-st-2¢ " ST, PETERSBURG FL 33710 omv-51-2°
TME (O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
WLE ) Cloewte . JIME o B , ) []Change [ Addition
NAME B “NAME = T T
STAEET ACDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
ME ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . O pelete TILE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dpetete TITLE [ ¢hange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ) CITY-ST-ZIP

CR2E(034 (10/02)

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an ofticer or director
of the corparation ar the receiver cr trustee empowered Lo 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 an address, with alf other like empowered.

SIGNATURE: EMATUSK 2EQUIRED VA D A -MSE-E I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




