2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000012919 Apr 30, 2001 8:00 am

1. BEntity Name

RICK'S PAINTING & REPAIR, INC. ecretary of State

04-30-2001 90116 021 ***150.00

Principal Place of Business WMailing Address
1710 S.W. 23RD AVENUE 1710 SW. 23RD AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 UUU T AV Ew
Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0391 125 Applied For
Not Appicase

Zi Countr Zi Countr it
P ¥ ¢ ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MNarme

DAVIS, RICKIE R _ ___ |
1710 SW. 23RD AVENUE Street Address (P.0. Box Numbor is Not Accentable)
FORT LAUDERDALE FL 33312

City Zip Codag

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or betn, in the State of Florida.

SIGNATURE
Signatire. yped o printed nare of regstered agert and tille H applicanle {NQTE: Registerad Agenl < gnawure required ween reinstating) [asE
9. This gorporatiqn is eligible 10 satisfy its Intangible ) FiLE NOWIH FEE EE‘f ‘\‘3.150.03 10. Election Campaign Financiag $5.00 May 5
Tax ﬂl.n_g rgqu\rement and elects to do so. After MAY 1, 2001 Feeo will he $650.00 Teust Furd Contribution. M Add. dioF 4
N ed to Fees
{See criteria on back) il Make Check Payable to Depariment of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Acditiar
NAME DAVIS, RICKIE R NAME
streer sooress | 1710 SW. 23RD AVE. SIREET ADDRESS
omv-s-2p | FORT LAUDERDALE FL 33312 CITY-§7-71
TiTLE [ Defete TiTiE [ Additon
NEME NAME
STREEI 4DDRESS STHEET ADDRESS
CITY-8T-21P CITY-5T-2P
TITIE O oetete s ) Change [ Adcien -
NANE NAME i
STREET AZDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ip
TITLE [ Delete LE [Jcrarge [ Additen
NANE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TilLE 3 Delate TLE ] Change [ Adetien
NAME NME
STREET ADSRESS STREET ADDRESS
CIrY - ST- 1P CITY-5T-2P
HI(H [ Delee TITLE [JcChange [ Acdition
NAME NAMS
STREET ADGRESS STREET ACDRESS
CITY-ST- 2P CINY-ST.21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Siatutes | further certify that the infarmarior
incicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an office

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or
changed, or on an attachment with an address, with all other like empowered.

/wfé /D Guen ey ol

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR £ Date !

Ciesyt e Pheee ¢

CR2EQ34 (10/00)



