. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000110270 gﬁ{;@ﬁ;ﬁ’z ;31 ***15300‘3

1. Entity Name
NEW PAINTING & DECORATING DISCOVERIES, INC. 05-05-2003 90762 002 *****8 75

AY  E0r55ed

Principal Place of Business Mailing Address

170 79 ST 2088 170 79 ST 2088

MIAMI FL 33150 MIAME FL 33150

2. Principal Place of Business 3. Mailing Address ”“”l” Wll”l“l” II”'"HI ".l’”ll‘ “m m" lm“"“ Im Im
[ Suite, Apt. #, etc. - Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country Zip Country X $8.75 additional
Fee Required

7. Name and Address of New Registered Agent -

8. Certificate of Status Desired

6. Name and Address of Current-Reglstered Agent —

|
Name

PAIGE’ GRAF Street Address (P.O. Box Number is Not Acceptable)
1170 79 ST 208B
MIAMI FL 33150

City . FL Zip Code

8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

fmg&rad agent and tit, faab‘\‘w'cau\e. (NOTE: Registered Agent signalure required when reinstating} DATE

-

SIGNATURE a
= Signatura, Iyﬂor printed name

- o —— v
F!LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe': May 1, 2003 Fee will be $550.00 Trust Fund Contributian. — O - Added 1o Fees
" Make Check"Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD [ Delete TITLE (I Change  [J Addition S_
NAME HOLMES, RONALD NAME i ]
swneet aporess | 15720 NW 44 CT #1 STREET ADDRESS g
cmy-st-zp | MIAMI FL 33056 CITY-ST-2IP g
TITLE VD [ Detete TILE [J Change (T Addition g
NAME DEMMINGS, FELIX HAME
STREETADORESS | 15720 NW 44 CT #1 STAEET ADORESS
OITY-ST-2iP MIAMI FL 33056 CITY-ST-2IP
TRE - - 8D- - o . P ool TILE Corporate Secretary XXchange ([ Addition
HAME FORD, WILHEMINA NAME Hope Hunter
STREET ADDRESS | 4910 NW 16TH AVE _ STREET ADDRESS 2289 N.w. 8l1lst
amv-sr-2¢ | MIAMI FL 38147 ov® | Miami, Florida 33147
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TLE [ celete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7- 249 CITY-ST-2IF
TITLE [ Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i ) CTY-ST-7P

Indicated on thisfreport or supblemenial report is trugganf accufatp and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatioh or the re 3 xeclid this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
4-25-03 (786)346-6770

changed, or ¢n an attac) likg ¢mpowerad.
SIBNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE: l

12. | hereby certify tsz{the informzflion supplied with this MM doesMpt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




