FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94000055852

1. Entity Name

THE DECORATIVE PAINTING STUDIO, INC. _\//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6212 Tupelo Trail

3. Mailing Addrass

6212 Tupelo Trail

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90434 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, N Applied For
Bradenton, F1 radenton, F1l g%'ﬁg66869 Nov Appicabie
Zip Country Zip Country $8.75 Additionat
_q_34202 [T AUt SR 34202‘ - e . -um|~5..Certificate of Status Desired ___ [___L,q,',__e‘3 Required ™ —— =" =
7. Name and Address of Current Registared Agent
Name

DO NOT WRITE
IN THIS SPACE

Buchanan, Cheryl A,

Street Address (P.O. Box Number is Not Acceplable)

6212 Tupelo Trail .

“Y Bradenton FL | “8%302

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.

»

SIGNATURE

Signature, typed or printed name of regisisred agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i’
o oot s igble osaistyio gt | N0 My V'Fan s 35000 | 1. Bocion CampainFnwong 5,00 wy
(See crileria on back) ' " Amended UBR is $61.25 Trust Furd Contribution. d Added to Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE P ine 5
RAME Buchanan, Cheryl A. NAME S
smesTao0ress | 212 Tupelo Trail STREET ADDRESS oy
cv-st2e | Bradenton, F1l 34202 CirY-§1-2P 3
TILE TITLE 5
NAME NAME [&]
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
me S = N RCd: - = e AT i
NAME NAME
STREET ADDRESS STREET ADDAESS
a-51-20 ar-st.2e DO NOT WRITE
TITLE TTLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-209
TITLE TTLE
NAME * NAME
STREET ADDRESS . “f STREET ADDRESS
CITY-8T-2P CITY-ST-2P )
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver op ir iStee empowered 10 execute this report as required by Chapter 607,

attachment with an addre,

SIGNATURE:

‘ r like empgwered

.' ﬁilnl/ Oheeul 4 {\])(LQL\AN A0 Y-29- 2000

Florida Statutes; and that my name appears in Block 11 or on an

OF GNING QFFICER @ DIRECTOR

Date Daytime Phore #




