2000 UNIFORM BUSINESS REPORT (UBR)

1. Ehtity Name

PAINT MASTERS U.S.A. INC.

DOCUMENT # P93000058300

Principal Place of Business

4700 HIATUS RD.. #356
SUNRISE FL 33354

Mailing Address

4700 HIATUS RD.. #356
SUNRISE FL 33309-3104

2. Principal Place of Business

957 NW 53rd Street

3. Mailing Address
957 NW 53rd Street

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 S0011 010 ***150.00

A0 O

DO NOT WRITE IN THIS SPACE

| Appliad For
[Nt Applicabie

City & State City & State 4, FEI Number |
Ft. Lauderdale FL 33309 | Ft.Lauderdale FL 33309 65-0438606 |
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired
33309 UsA 33309 | USA ertficale of Staws Dosited L Foe'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

FILOCCO, JOHN
4700 HIATUS RD., #356
SUNRISE FL 33351

SIGNATURE

Name

Ft. Laud

3@‘“‘?""&[%&5 ‘E%

. mr————
Nu Eer is Nog\cceptable)

FL | %85%09

erdale

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 Flerida.

January 10,

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

L
St nmure typed ¢f printed name of regrstared agent and itla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
ohn Filocco R —
. f it
9. This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS i P

TITLE P [ Delete TITLE

NAME FILOCCO, GINA NANEE

streeT apokess | 3221 NE 38TH ST STREET ADDRESS
CIFY-§T-21P FT LAUDERDALE Fi. 33308 CITY-ST-2IP
TILE VP [ palete TITLE

HAME FILOCCO, JOHN HAME

streeT anpaess | 3221 NE 38TH ST STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33308 CITY-$T-21P
TILE ete TNLE

NAME NAME

STREET ADDRESS | _ STREET ADDRESS
orv-stze | T R I A ST
TITLE O Detete. TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 palete e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIVLE [ petete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O change [ Addition

[ Change [ Addition

Ochange  [] Addition

- ‘ o [OChange O A;dition
[ Ghange [ Additicn

- " DOchange T Adeition

13. | hereby certify that the informat]
indicated on this report or supp
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

upplied

Aith this filing does not qualify for the exemption stated in Section 119. 07(3){1) Florida Statutes I further certify that the information
ma! reggrs 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

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowerad.

AR B TN

oy

l ¥

-}"”\

I Y

January 10, 2000 954-491-6969

Dals

Daytime Phone #




