2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UEBR
DOCUMENT #  P94000055852 TR

1. Entity Name

THE DECORATIVE PAINTING STUDIO, INC.

Secretary of State

05-02-2003 90198 011 ***150.00

Principal Place of Business
6212 TUPELQ TRAIL

BRADENTON FL 34202

Mailing Address
€212 TUPELO TRAIL

BRADENTON FL 34202

May 02, 2003 8:00 am

AV 2999¥50

us

us

2. Principal Place of Business

6305 217th Street East

3. Mailing Address

6305 217th Street East
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Suite, Apt. #, efc. Suile, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Appfied For
Bradenton, FL Bradenton, FL 650506869 Not Applicatle
Zip Country Zip Country " . $8.75 additional
34211 24211 5. Certificate of Status Desired O Foe Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~
Name
BUCHANAN’ CHERYL A Street Address (F.O. Box Number is N.l Acceptable)
=) AT N X INUI [s)
6212 TUPELO TRAIL 6305  217th Street East
BRADENTON FL 34202
B¥adenton FL {3857

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicabla. {NOTE: Registared Agenl signatura required when reinstating) DATE 5

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P; [ pelete TITLE j@ Change  [J Addition | &
NAME BUCHANAN, CHERYL A NAME =
sTreeT anoeess | 4219 75TH PLACE smeeraooeess |0305> 2178t Street East e
cv-s1-ze | BRADENTON FL 34202 erv.srze |Bradenton, FL 34211 S
TITLE : [ Dpelete TITLE [ Change  [] Addition El\:;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

THLE O pelete TIME - [ Change -~  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attg@ament with an gdeafesg, b all other like empowered.

Daytime Phonea #

SIGNATURE:

Date




