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

UNIFORM BUSINESE REPORT (UBR)

Secretary of State
DOCUMENT # P94000034175
1. Entity Name 05-05-2003 91840 024 ***150.00
NEW IMAGE ARCHITECTURAL COATINGS, INC.
Principal Place of Business Mailing Address . Nl
245 OHIO ROAD. 245 QHIO ROAD
LAKE WORTH FL 33467 ' LAKE WORTH FL 33467
N S AN WA
Suite, Apt. 4, ste. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0484897 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - ' T Name’ - ’
WOOSTER' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
245 OHIO ROAD
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE _
Signature, lyped or printad name of registerac agent and tiva if apphicadla. (NCTE: Registered Agent signetlife required when reinstating) DATE —
A“::ﬁy?‘;;;g ';E:\ﬂllisll t:ssosgg 00 . 9. Election Campaw'\gnfinancing $5_00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE D iRECTOR_ (o) [] Change y\ﬁ«dditiun
NAME | WOQSTER, STEPHEN NAME "Seﬁ:
streeT anoress | 245 OHIO ROAD STREET ADDRESS ‘% E_ OccAN) Ave # ye7
arv-st-zp | LAKE WORTH FL 33467 CITY-5T-2IP 4NN {5.'.‘100 234325
TITLE STD T Delete TMLE " [Ochange [ Adgition
NAME WOOSTER, KATHLEEN NAME
sTReer A0oRESS | 245 OHIO ROAD STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TILE Dracciel, - Ce - ) - [J pelete TITLE . [Jchange T Addition _|_
NAME L&ﬁp NAME
STREET ADDRESS | TJaE—f=r A NAYE—-itoFt STREET ADDRESS
CITY-§T-2IF ourtorm e FC— 3543 s CIFY-5T-2F
TILE ‘ T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
TILE ‘ [3 celete TITLE ‘ [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filfr g does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe this report as requlrer by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmi address, with all other like el

SIGNATURE:

\_51G

NATURA ANﬂ PED OR FPRINTED NAME OF SIGNING OFFICER OR DlHEGTq Date " Daaytime Phane #

. . St
M EERECkSES] Yanuee) W\pael 3\l Geszoc
|

AV SO¥EeK0

CR2E034 (10/02)



