2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000001176

1. Entity Name

THE PAINT SHOP, INC.

Mailing Address

5756-5758 FUNSTON STREET
HOLLYWCOD FL 33023

Principal Place of Business

5756-5758 FUNSTON STREET
HOLLYWOOD FL 33023

3. Mailing Add

52 Fodsron) ST

" Buite, Apt. #, etc.

2. Principal P! usiness

e ? Ao Si

/Suile‘ Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90018 012 ***150.00

AT G

DO NOT WRITE IN THIS SPACE

ML

Cj tal . Ci Sta 4. FEi Number 65'0563 Applied For
%%m, /’Z ,% /Z/MM’O,/Z 513 Not Applicabla
5%) o> ountry .Z%) 3 553 % W_o 5. Certificate of Status Desired O gg'gfqlﬁggm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SName - .

e T e e e mAem— - s e e e . —_
STROH, CARY
Street Address {P.O. Box Number is Not Acceptable)
1911 N. 47TH AVENUE
HOLLYWOOD FL 33023
City S FL Zip Code
8. The above named entit mits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH?\/ }p/e% f registare cabl O7E: R d A ed wh ) DATE
Signature, r prir MG of register&d agent and title if applicable. {Ni : Registerad Agent signaturs requir en reinstating
8. Thi tio 15 eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00
. This carporation is eligible to satisty its gible i 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE OMGR O oelete TITLE (O change [ Addltion

NAME STROH, CARY NAME

STREET ADDRESS 5758 FUNSTON STREET 5. 7,zf— STREET ADDRESS

CITY-$T-21P HOLLYWOOD FL 33023 CITY-ST-2P

TITLE O Deletz TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

T0LE [ Delete TITLE f1change [ Addition
FjNAME 2 — o . o e e . JNAME - e - —_ - - = ..

STREET ADDRESS STREET ADDRESS ) T

CITY-5T-ZIP CITY-ST-21P

TIME O celete TITLE [ change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE O pelete THLE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the informatien supplied with this fi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trietwe empowered to expette this report as required by Chapter 807,
changed, or on an attachment wi dddress, with all %t ke empowered.

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12if

Yolor  FHI

Dete Daytime Phone # 7

CR2E034 (10/00)



