.
t

. FILED
;2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (unm Apr 25,2003 8:00 am

DOCUMENT #  P94000089810 ecretary of State
1. Entity Name 04-25-2003 90311 035 *1,087.75
THE VILLAGE PAINT SHOPPE INC.
Principal Place of Busingss Mailing Adcress
3801 W LAKE MARY BLVD 51 CHESTNUT RIDGE ROAD
LAKE MARY FL 32748 MONTVALE NJ 07645 _
" LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 50-3287741 Appligd For
. Nat Applicable
aip Country Zip Country 5. Certificate of Status Desired O Eg-g?qlﬁi%ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is N 't Acceptable)
ee ress {F.U). Box Number Is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ i
-—-"PLANTAT'ONFL 3332 SR - 7 e — < o e i [ e S ot s e - Zarme e Yo
City FL Zip Code

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

SIGNATURE ,
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
= ; 9. Election Campaign Financing 5.00
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O ﬁdded tuhl!'z?asae

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE gEViNE DONALD O Deete T birector O Change  [sdAddition
HAME \ NAME e co , .
staer aporess | 51 CHESTNUT RIDGE RD STREET ADDRESS b\egr%%;“%?\f}é‘%ﬁ og
orv-sr-ze | MONTVALE NJ 07645 : CITY-ST-21P MOSIVOLIE. NS YL D4S .
TITLE D_ &D Iet TITLE B\YE{ ﬂ-(y [} Change Mddition
v KOLIND, MICHAEL A e Terras -
sTRee Abokess | 2501 W NORTH AVENUE STREET ADDRESS | £\ a
ore-s1-ze | MELROSE PAK 1L 601601197 CITY-ST- 2P MOV N O 4 _
e 0 DX 0eets TLE THeoueEr [J Change  [Addiicn
NAME VANDERPOOL, JOHN R NAME DUZQANE QLT ?
sTaeeT AoDResS |- 2501-W NORTH AVENUE ~———— - —  wnran — . Brsmaeet ab0aess = [V QORI TIoR—23 Qj‘ﬁ_' FETTI T v oy
ov-s-2¢ | MELROSE PARK IL 60160-1197 ON-ST-ZP INACYYTVONE, YW (5% :
TITLE PT T pelete TILE [ Change . =[] Addition
NAME AYDT, ROBERT 8§ NAME . ’
streeT anoress | 3801 W LAKE MARY BLVD STREET ADDRESS
orv-st-ze | LAKE AMRY FL ' CITY-$T-7IP
TITLE VP O belete TIMLE [ Change [ Addition
NAME KILBOURNE, MARK S NAME
staeeT anoress | 51 CHESTNUT RD STREET ARDRESS
oy-st-ze | MONTVALE NJ CITY-5T-2IP
TTE ) O Delete WLE [ Change- [ Addition
NAME GLACEUM, JOANN NAME
sweer aooress | 51 CHESTNUT RIDGE RD STREET ADDRESS
crv-st-zr | MONTVALE NJ Y CITY-ST-2IP

filng-does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. i further certify that the information
afid agelirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecute this rep as requingd by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of tha corporation or the recelver or trustee ermpdy

SIGNATURE: ___ SIZUTVRES7G 3 \da (S8 (erNSA - %x\\\

SIGRARE AND -rfsu ofi an-rfo m.fy( SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1v 5509190

CR2E034 (10/02)

s



