Tom

2002 UNIFORM BUSINESS REPOR

T (UBR)

FILED

DOCUMENT #  P92000008289

1. Entlty Name

PREMIER PAINTING INDUSTRIES, INC.

ecretary of State

03-04-2002 90037 038 ***150.00

Apr 07,2002 8:00 am

Principal Place of Business Mailing Address 2 4 {} 8 7
1560 AVIAN WAY 1560 AVIAN WAY 4
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Addrass '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number ; Applied For
e e e e e e e e e | S B05790 s
Zip Country 2ip Country . . $8.75 Additional
5. Certiticate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) TTOTSSETEETI 0 Nama= v S = == N
PIZZA, MICHAEL Street Address {P.0. Box Number is Not Accepiable)
1560 AVIAN WAY
DELTONA FL 32725
City FL | Zip Code
8. The abovp named entity submils this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE —
- Signature, tyDed or prinlgd rannd of régistered agent and Lbe i appicebio. (NOTE: Ragistered Agent signahua mauirad when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible |, _ .~ FILE .QIQW!ILEE_JS_._SI.E;Q_._QQ . s | 10, Etection G i Financing:
Tax liling requirement and elects |0 do so. After May 1, 2002 Fee will be $550.00 ) T;stgzndam:?bmi;m e O ﬁﬁ?ﬁh’gﬁe
(See criteria an back) a Make Check Payabls to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
THE PD [ pelete TITLE Dicnage (3 Aadition | 5
s PIZZA, MICHAEL HAME &
STREETADDRESS 1580 AVIAN WAY SREET ADDRESS g
CITY-ST-2P DELTONA FL 32725 Cmy-sr-21P E
TiE v 3 Delets TINE [ change [T Addition | O
NAME PIZZA, BEVERLY NAME
+|.-STREEEADDBESS. | .»1550- AVIAN-WAY: STRFETADORESS (f o~ . .. . . N
cm-s-2> | DELTONA FL 32725 ciy-s1-2°
me ] O Getete THLE O Crange [ Addition
s e hme o SUEUNNEPE . O R . RN .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIME 7 Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-21P
TRE O Delete TITLE O change [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-2P
TTE O Delets TILE O change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY. 5T-21P
13. | heraby cenifz that the intormation supplied with this filing does net qualily for the exemption stated in Secjion 119.07 3Xi). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered Lo execute this raport as required a Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ___  SIGNATURE REQUIRED == _— =/RA[02. B~ 753-105
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAEARD 4 Nk Dure Dayt:me Phone #



