2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAINT MASTERS U.S.A. INC.

P93000058300

Principal Place of Business

957 NW 53RD STREET
FORT LAUDERDALE FL 33309

Mailing Address

957 NW 53RD STREET
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90167 020 ***150.00

D0

DO NOT WRITE IN THIS SPACE

FILOBEOOHN &ramg FLast- fHiloceo
957 NW 53RD STREET
FORT LAUDERDALE FL #3300

City & State City & State 4, FEl Number Applied For
65’0438606 Not Applicabtle
Zi Countr Zi Count it
P Y P untry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. .__ ._6._Name and Address of Current.Rogistered Agent-- = — e —-———7..Name and-Address of New Reglstered Agent: ="~~~
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam

t
L]
SIGNATURE

wigEdbits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

//0 8‘/03/

=Y
)
=y

Signature .
|

'ed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirgd when rinstating)

DATE

9. This corporatMigi o salisfy its Intangible
Tax filing requirement afid elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete TITLE O change [ Addition
NAME FILOCCO, GINA NAME
STREET ADDRESS | 3221 NE 38TH ST STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33308 CITY-5T-2IP
L VP (7 Delete TITLE [Jchenge [ Additin
e |FLOCCO,JOWN U DL N
~|” stReeT aDDRESS [ 3921 NE 38TH ST - o STREET ADORESS
omv-s1-2¢ | FT LAUDERDALE FL 33308 GirY-si-2P
TTLE O Delste TITLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [T Delete TITEE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
cImy-s1-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-ST-2IF
TILE O pefete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

13. | hereby certify that the informatid]
indicated on this report or supplef]
of the corporation or the reciverfp
changed, or on an attachmg

SIGNATURE:

e

S Py ’W(ﬁfrc(‘n :

Eupdlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information

p#il 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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
with all otheplike empowergd

fslor S Y-G9

OFFIEER OR DIRECTOR

Data Daytime Phong #

WUOW LAY

W

1

{ CR2E034 (9/01)




