2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P93000058300 Secretary of State
1. Entity Name 02-03-2003 90059 033 ***150.00
PAINT MASTERS U.S.A. INC.
Principal Place of Business Mailing Address
957 NW 53RD STREET 957 NW 53RD STREET vuuUidvur
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
I I RS0 WO
Suite. Apt. #, etc. Sulte, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-04386% Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 8. Name and Address of Current Registered Agent:— =< _=2" |/ == T - == -7-Name and:Address of New.Registered Agent— — -
Name
FILOSO-FILOCCO’ GINA Street Address (P.O. Box Number is Not Acceptable)}
957 NW 53RD STREET
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

'y Signature, typed or printad name of registerad agent and title f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI1!l FEE IS $150.00 .
. 9. Electi Fi i
Ater My 1, 2002 o wil be $550.00 " [ S50 e s
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 delete TITLE M) Change (77 Addition
NAME FILOCCO, GINA NAME
STREET ADDRESS | 3221 NE 38TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-S1-2IP
_TTLE VP [=-Detste ~———Q-TRE =l - [S-Ghamge——{=]- Addition-{
NAME FILOCCO, JOHN NAE
STREET ADDRESS | 3229 NE 38TH ST STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL 33308 ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TIMLE [ pelete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

alify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
, with all other like empowerad.

12. | hereby.certify that.the-information.supplig
indicated on this report or supplefiental /e

C

E

T
<

{10/02)

1

CR2E034

sIGNATURE: __ RIGEHAITURE REQUIRED
T v e

SIGNA AN QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



