FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFH .
FLonDA DEPATVERT OF STATE Apr 29 1997 8:00am
ANNUAL REPORT

Secralary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P92000009951 (4)

1. Corporation Name

PAINTING UNLIMITED INC.

T WO

9364 ROBINS NEST ROAD 9384 ROBINS NEST ROAD
BOCA RATON FL 3% BOCA RATON Fi. 33496-2101
3. Date Incorporated or Qualified 8a. Date of Last Raport
N — 12/07/1882 04/15/1996
2. Pracipal Place of Business 2a. Mailing Address 4. FEI Mumbar Applied For
et 26] . 650402056 5 75Not Applicale
Suite, Apit W o uite, Apt. #, etc ) . . Additiona!
2 ‘[ ;ﬂ . 6. Certificate of Status Desired O Fee Roquired
| Civasuo |, City &State . 6. Election Campaign Financing $5.00 way Be
EL__ L ZSI Trust Fund Contribution g Added to Fees
I | _ Couniry v Country 8. This corparation has liability for intangible tax under s, 199.032,
2a] e8| 20} 30 Fiorida Statutes Cves B Mo
o _ 9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Regisiered Agent
T
FAIR, RENE J B1) Name
9984 ROBINS NEST ROAD B2| Strést Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33496 -
&4| City Zip Coda

FL |®

1. Parsuant to 1he provissns of Sections 6070502 and 607.1508, Fonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registerad agent, ar beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agont | arn farilar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

<50 Pantad MR of rogtrad agen end tic il apricablo (NOTE: Aingistered Agenl signature required whner, reinstating) DATE

R QFfICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] pELETE 1311LE [ Change LT Addition
HAME FAR, RENE J 1.2 NAME
sttt aooress | 9964 ROBINS NEST RD. 1.3 SIAEES ADDRESS

| oiv-stoe | BOCA RATON FL 33488 14 GIEY-ST- 2P
T [J DELETE 21 ITE [ change T Addition
NALE 2.2 NAME
SIREE 1 ALDRFSS 2 STAEEY AODRESS

LAY G R ZACITY-S1-2IP
Tt 3 DELETE 21TMLE [J change  [_J Addition
RAME 3.2 NAME
SIREE T ADDRI 55 33 STREET ADDRESS

| eoeste | 34.CITY-ST-2
T [ Y DELETE L1TITE [ change ] Addnion
NAME 4.2 NAME
STRFET ALDRE S _ 43 STREET ADDRESS
LY -§1-gie o S4CITY-ST-21P
TILE T [J ofETe 51 T1LE CTChange LY Addition
NAME 5.2 NAME
SIRFE | ADDRTSS 5.3 STREET ADDRESS

s s A 5.4 GITY-SI- 2P
T "] DELETE 6.1 01LE [J Crange [_] Addition
AN 62 NAMI
SIREET AQDRISS 63 STREET ADDRESS

| _CIs-SI-7 ! BACITY-ST-2P

14. | do hcre\h-,r celly thal the inogmalion sug
mfarmation indicated on this an
| am an ofhcer or dreacior of the

Lh Yis hiing does not qualify for the exempiion stated in Section 119.07(3)(}, Florida Sjatutes. § further certify that the
supp{eiontal annual repert is true and accurate and that my signature shall have the sam legal effect as If made under oath; that
oNhe e ower or truslea empowered to execute this report as required by Chapler 607, Figida Stagites; and that y name

| u C\\ x\mw

Data Daytime Fhane o

SIGNATURE:

"SIGNATURE AND TYPED OF RQINTE D NAME OF SIGNING GFFIGER OR GIRECTOR

CR2E034 (9/96)



