2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 25,2003 8:00 am

'DOCUMENT # P94000027368 . ecretary of State

1. Entity Name e
CELTIC PAINTING, INC. 04-25-2003 90294 029 150.00

~Principal Place of Business ) Mailing Address . _ e S
1055 NE 36 STREET = "1055 NE 36 STREET" ~ "~ E"“—‘"—"”‘"“-“—“w-
2 - 2 R

el 11111711 11T

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. - [ GHEGK HERE IF MAKING CHANGES
City & State ) City & State T 4. FEI Number 5048 Applied For
: N - 6 2291 Naot Applicable
Zi Count Zi Count it
ip ountry ip cuntry 5. Certificate of Status Desired O ?.:’:esqlﬁ?:éuonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent L
Name .
JOHNSON, DAVID P _ -
' Street Address (P.O. Box Number is Not Acceplable)
1055 NE 36 ST '
GAKLAND PARK FL 33334

City FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

b

SIGNATURE ‘ 1
. Signature, typad or printed name of registared agent and ritle if applicable (NOTE: Hagiilgrad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o -
) 9. Election Campaign Financing $5.00 May Be
‘ P fter May 1, 2003 Fee will be $550.00 “ . Trust Fund Contribution. O Added to Fees
. Make/Check Payable to Fiorida Department of State e .

- - .
10. - ~ QOFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e |PTD ) O delsta TITLE [JcChange [ Additien
NAME JOHNSON, DAVDP - o NAME
sTReeT aporess | 1055 NE 38 ST ' STREET ADDRESS
arv-st-ze [OAKLAND PARK FL 33334 _ ' CITY-ST-2P
TNLE : O Celete CTTE [J Change [ Addition
NAME NAME ,
STREET ADURESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE [ Delete . e [Jchange [ Addition
NAME § PG
STREET ADDRESS . ) . 'STREET ADDRESS
CITY-ST-ZIF . CITY-ST-ZP
TE . . 3 Delete me” () Change  [7] Addition
NAME . N B
STREET AGDRESS STREFf'ADDHESS
CITY-ST-2IP : - 4 cmvest-ze . '
TITLE [ pelete THE . ] [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . - GITY-ST-2IP
TITLE O belata TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS : -STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trfe and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerperation ar the rec £ empowfired 1o isfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachm
SIGNATURE' sf‘NMunz AND}“€ I e i‘Flfic;::L;E‘nnje;c}-rcm L’ - 2 1 Lo ?n ! @SL")US 6?’1&! O IS

CR2E034 (10/02)

.



