FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P93000017922 ' Secretary of State

1. Entity Name
MIZNER PAINTING SERVICES, INC.

Principal Place of Business Mailing Address
926 SE 23RD STREET 926 SE 23RD STREET
OCALA FL 384 OCALA FL 34471

M I A

2. Principal Place of Business

Suite, Apt. #, etc. Buite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 174862 Not Applicable

Zi Col i nir
P untry Zip Country 5. Certificale of Status Desired | $8,75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e - _— - - < - = ~—}-Name —- o B e i

MIZNER KAREN W Street Address (P.O. Box Number is Not Acceptable)

926 SE 23RD STREET

OCALA FL 34411
City FL Zip Code

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

+ .
SIGNATURE
Signature, typed or piinted name of registered agent and title if applicable, [NOTE: Regislered Agent signature raquired when reinslating) DATE
FILE NOW!H FEE IS $150.00 ‘ N )
N 9, Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Cfm;?buﬂon. " a .§d5<;3190h22255 °
Makte Check Payable 1o Florida Department of State )
10. OFFI{CERS AND DIRECTORS 11. ACDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE T Change [ Aadition
HAME MiZNER, KAREN W NAME
stTReeT anoress | 926 SE 23RD STREET STREET ADDRESS
orv-st-ze [ QCALA FL 34471 CITY-ST-2IP
TITLE ST [ petete TILE [ Chenge ] Addition
HAME MIZNER, ERIC ‘ :
sTREET ADCRESS | 926 SE 23RD STREET STREET ADDRESS
CITY-5T-71P OCALA FL 34471 CITY-ST-ZIP
THLE [ pelete THLE [J Change [ Addition
NAME - ' i NAME - . - : - Sa EFaes L
STREET ADDRESS STREET AQDRESS
CITY-$T-2P CITY-S7-21P
TME [ Delets TITLE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TILE ' DCichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TILE [ Delete TITLE [JChange £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CTY-§1-2IP

12. | hereby certify that'the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anach ant with aon‘j]ress with all other lixe empowered.

!
t

SIGNATURE: 1

4

ITED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

AV OZLZLQQ

CR2E034 (10/02)



