FILED

2002 UNIFORM BUSINESS REPORT (UBR) . § :
SOGUMENT Apr 02,2002 8:00 am 3
pDoLLM 930 ecretary of State

o4 ofe ke
MIZNER PAINTING SERVICES, INC. 04-02-2002 90931 035 ***150.00
Principal Place of Business ‘ Malling Address
3699 SE 54TH CT 3699 SE 54TH CT
OCALA FL 34471-93%5 OCALA FL 34471-93%5
2. Prncipal Place of Buginsss 3. Mailing Address || |

Db SE Q3 St | 90656 23S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta City & State — 4. FEI Number Applied For
0 J47] )24 -FL’ O Cg Iq e 59-3174862 Not Applicable

7 Country % Country 5. Certificate of Status Desired O $8.75 Additicnal
3 7/ ’b l‘l 7 / Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1 MlmER:KAREN'W e S R T mTmammsmem s e T et Address (P.0. Box Numiber is Npt Acceptable) -
3699 SE 54TH CT 3‘?31372‘
OCALA FL 39471-93395
City ,fi Code
OCALA FL 35S,
8. The above nain?j entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of F|C7.
SIGNATURE gL/ ool 9 i /// ;_ 4 Q"//OQ\_
> bad Orprinted nams of registered agent ?(Uf i@4npiicable. (NGTERefstarad Adent signature required when reinstating) ! Dﬁff
9. This F:prporatic_}.'l is eligible 10 satisfy its intangible FILE NOW!!t FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trlst Fund Centribution. O  Addedto Fees
. (Bee criteria on back) Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delste TITLE [Scfange [ Addition )
e MIZNER, KAREN W NANE ral G/ 2
STREET ACDRESS 3699 Sé 54TH CT STREET ADORESS 786 ge 35 S §
om-sT-22 | OGALA FL 34471-9395 ovsre | O CheA—Fr SHY 7 . &
TITLE ST [ Delste TITLE 'ﬂ Mange ] Addition | &
wwe | MIZNER, ERIC e 926 82 A5 S
STREET ADORESS 3699 sE 54TH CT STREET ADORESS
omi-s12¢ | OCALA FL 34471-9395 avsrze | e P 3447y
L O Delete TITLE 7 [ Chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-STelPm ol e S— . —— _ CiTY-5T-ZIP
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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 Block 11 or Block 12 if

changed, or on an atta ent with an address, with all other like empowered.

e D N
SIGNATURE: _/ Y OAU:




