g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030058

1. Entity Name

CUSTOM DESIGN PAINTING, INC.

Principal Place of Business Mailing Address

FILED |
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90009 038 ***150.00

1562 BIRCHWOOD AVE. P.O. BOX 450004 - - -
KISSIMMEE FL 34745 KiSSIMMEE Fl. 34745 vV
us us
~Suite; Apl #elo—— - - -7 ——me—elo - Suiter Apt. #8lc - — [ N ~ DO NOTWRITE IN THIS SRAGE—- om0
City & State City & State 4, FEI Number 23 Applied For
59- 09185 Not Applicable
Zi ~. Zi Ci i
v Country -ae ouniry 5, Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULL’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1562 BIRCHWOOD AVE.
KISSIMMEE FL 34744
City FL ' Zip Code
8. The alove 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 registerad agant and title if applicabls, {NOTE: Registarad Agent signature required when reinstating) DATE
.| 9. _This corporation is eligible 1o satisty its Intangipe __ [z o< FILE. NOQW!H! -FEE__IS $150.00 | 16. Etection Campaian Financin
Tax filing requirement and elects to do so. ' Afier MAY 1, 3601 Feewill be $550.00 - "TriZEI‘EEer"E c?n?lr?mg "D—-—fd-sd‘(%%r‘ggg—get —_—
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O Delete e Ochange [ Addition | S
NAME DULL, ROBERT D NAME =
STREET ADCRESS | 1562 BIRCHWOOD AVE STREET ADDALSS 3
CTY-ST-2P | KISSIMMEE FL 34743 GiT-ST-2P o
od
THLE O pelete TITLE O change  {J Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TIE O pekete TILE [ Change [ Addition
NAME NAME
~STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o - CITY-§T-21P
TITLE [ pelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete’ TITLE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filng does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

address, with all olherik?ed.
/ 4@:}5{7‘ O _LOLL

NATURE ANDTYPED ORFRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Y27 -0/ [tjo 7] Beg~ 1034

Date T Da{dima Phone #




