FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ¥BGESED

Secretary of State
DOCUMENT #
1. Entity Name P94000025086 05-05-2003 20302 031 ***150.00
PAINT'N PLACE OF BROWARD, INCORPORATED
Principal Place of Business Mafling Address
10277 NW 53RD STREET P.O BOX 25308
SUNRISE FL 33351 TAMARAC FL 33320
- AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0480124 Not Applicable
zp Country Zip Couniry 5. Certificaie of Status Desired 0 gi g?qlﬁ:i:c;tlonal
- = .- —-§. Name and Address of Current Registered Agent- - ~. 7. Name and Address of New.Registered Agent- = - ==« ==
Name
FOSTER’ GREGORY W ) Street Address (P.O. Box Number is Not Acceptable)
10277 NW 53R0 STREET
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

rOOENR4 (10/05)

SIGNATURE
Signature, typed or printed name of registerad agent and bitle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE {S $150.00 ) o .
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10¢. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [J Delete TITLE [ Change [ Addition
NAME FOSTER, GREGORY W o
STREET ADDRESS | 10277 NW 53RD STREET STREET ADDRESS
erv-st-2¢ | SUNRISE FL 33354 oTy-si-2p
TITLE [ selete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
mE ) ‘ 3 Delete TITLE ' T T [OChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ Detee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE ] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report js tryesgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trusteg erfipbwered 16 grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

e !ﬂr?e.empowered %»«—7#2‘2?383

SIGNATURE: ___ Sl T Etnfy p) Fosdr A[ 03

SBIGNATURE AND TYPED OR P“INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




