FOR PROFIT CORPORATION 2L FILED
UNIFORM-BUSINESS REPORT (UBR) | Feb 25, 2002 8:00 am

DOCUMENT # p 94000025086 Secretary of State

1. Entity Name 02-25-2002 90035 035 ***150.00
Paint'n Place of Broward, Incorporated

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address V E &/%

10277 NW 53 Street PO Box 25308

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NQT WRITE IN THIS SPACE

Cily & State City & State 4, FE| Number Applied For
Sunrise, FL Tamarac, FL 65-0480124 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33351 USA 33320 USA 5: Certificate of Status Desired O Feo Requirec;

7. Name and Address of Current Registered Agent

Name
Foster, Gregory W

TI)();"(’TiVVTzrrEin, oo ..| Siest Address (PO.Box Number s Not Acceptable) __ . . . _
IN THIS SPACE 10277 NW 53 Street
Cy  gunrise FL Z_I)'Ofgdg'l

stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Gregory W. Foster | Cfex;/égélf

8. The above named

SIGNATURE
. Signalture, typeums%me af ?éﬁistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstaling) 4 / DATE
. o e . January 1 - May 1 Fee is $150.00 . ‘
B oot s sl b et s a9 Aher My 7. s s $35000 1. lcion Carpon Frarciog _ $5,00 v
3 ? : back ’ 0 Amended UBR is $61.25 : Frust Fund Contribution. O Added to Fees
(See criteria on back) ~ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE D/P/S/T TITLE
HAME Foster, Gregory W NAME -
STREET ADDRESS 1 0 2 ‘7 '7 NW 5 3 Street STREET ADDRESS
CITY-ST-2IP S1nr 1 se FL 33135 1 CITY-57-2IP
T7LE ’ TITLE
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iF
TITLE TITLE
NAME NAME

s s | - DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-IIF
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2¢

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repgt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or frusteg powered i execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Gectory) w) 1a5R 3o P-742-8533

(2
SIGNATURE: ‘,'/ ' ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E(0348 (12/01)



