FILED
2005 FOR ERSRTIT TN Feb 18, 2005 8:00 am

DOCUMENT # P94000025086 Secretary of State

1. Entity Name 1o oy
PAINT'N PLACE OF BROWARD, INCORPORATED 02-18-2005 90045 040 ***130.00

Principal Place of Business Mailing Acdress
4700 HIATUS RD 7600 NE 137 PL UUlJdi/D1
#251 CITRA, FL 32113

SUNRISE, L 33351 IS

Zéor NE /37 PL

Suite, Apt. #, elc. Suite, Apt. #. etc. 02082005 Chg-P CRZE034 (10/03)

City & Stale City & State 4, FEI Number Applied For
d /m 3 FL 65-0480124 Not Applicabie

Zip r Couniry Zip Country ) . $8.75 Additional

32//3 m 5. Certificate of Status Desired ] Fee Required
8. Name and Addresas of Currant Reglatered Agant 7. Name and Address of New Raegistered Agent
Name

FOSTER, GREGORY W
7600 NE 137 PL — TS TmmE— e - Stieet Acdress (P.O. Bog‘Numbal isNotAcceptable}—— - . = -

CITRA, FL 32113

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ebligations of registeted agent.

SIGNATURE _
Sigraiure, ypad o proead rome of regreersd sgen and M d appbcable. {NCTE: Apsr 18quaed wii Q) DATE
FILE NOWIll FEE IS $150.00 | .9 Fiection Campaign Financing $5.00 may 8
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST 1 Celete TIME [ Change [ Addition
NAME FOSTER, SUSAN L NAME
STREET ADDRESS | 7600 NE 137 PL STREET ADDRESS
CITY-ST-2P CITRA, FL. 32113 CITY-ST-ZP
TRE D O petete TITLE O Crange [ Aduition
NAME FOSTER, GREGORY W NAME
STREET ADDRESS | 7600 NE 137 PL STREET ADORESS
CITY-ST. 2P CITRA, FL 32113 CiY-5T-2P
TTLE 1 Delete ILE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-8F - .- e —— - B -CTY-ST-2P - - . e = o me
TME ) [ betete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2P CITY-ST-2P
TILE O pekete WME [ change  [J Acaition
NAME NAME
STREET ADDRESS STREES ADDRESS
Cy-ST-2P . CIry-83-2p
Lt o ' 7 Detere TE Ol change [ Addition
NAME o NAME
STREET ADDRESS |+~ . STREET ADDRESS - oo
Y-g1-2p - . CTY-51-2P - - s e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver g Sige empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachReal v e 3¢ with all other like empowered.

v,
SIGNATURE:

(Gér

Ld N
AR 77 <

HAy0 TYFEL OF PRINTED MAME OF OFRCEA OA C

o
K




