FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 31, 2001 8:00 am

DOCUMENT # P85000038884 Secretary of State

1. Enily Name 07-31-2001 90009 001 ***550.00

ECOPAINTING, INC.

01357

V'
Principal Place of Business Mailing Address
2175 N. ANDREWS AVE. EXT. 2175 N. ANDREWS AVE. EXT. Bﬂ “ B] 050 '
SUIME #1 SUITE #1
POMPANO BEACH FL 3306% POMPANO BEACH FL 33069
2. Principal Place of Business 3. Malling Address
AS _ Ahove 2695 MW 3F=N0 - -
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State - _ 4, FEl Number ‘ Applied For
. i R [ P ’R;J-on()_ K S = ___65.0583959 . ] Mot Applicabla-
Zips, Country . Zi‘lj-._g 23l &’8}“’/” Reoet.| 5 Certllicate of Status Desired [ fese -ggq l'::’:&‘m"a[
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'.’ ] Name
g?;ELRSAIF:g?E&NRSD :VENUE EXT. Street Address (P.Q. Box Number is Not Acceptable)
SUITE #1
POMPANO BEACH FL 33069 L

City FL I Zip Cede

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.

CR2E034 {1000}

SIGNATURE
Signature, typad or printad nama of registared agent and title if applicable {NOTE: Registered Agant signatura required when rainstating) DATE
8. This F:prporatio_n is gligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution O Added 16 Fees
(See criteria on back]) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P | Deete TLE ’ ] Change [ Addition
| ME | SHIELDS, KATHLEEN ~ __ _ _ _  _fwwe e _ e
| smeeraoniess”| 2175 N ANDREWS AVE EXT. GAREET ADDRESS *j
CITY-ST-ZiP POMPANO BEACM FL CITY-$T-2IP -
TIME < hieleks, ot lezn) 0 Delete TNLE ) [ Change ] Addition
NAME Axe N Lo, 351@'5' O NAME
mitaiess || B ocar  Pradem P 33434 STREET ADDRESS
CHTY-ST-TIP CITY-ST-21P
TTLE 3 Delee THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F CIrY-ST-2IP
TITLE 1 Deiste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE 3 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS o B STREET ADDRESS
OfTY-5T-21P T CiTy-8T-2P
: 1ITLE O Delete TILE (3 change [ Addition
' NAME NAME
=t | = STREET ADDRESS : | o=z =g o e e oo M GTREET ABDRESS T [ P T e, S =
CITY-ST-2IP CITY-ST-2P

r13. | hereby certify that the information suppiied 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 shali have the same legal effect as if made uncer oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

siGNATURE: S¥eteo . (Thh 0008, | Nalot 5;-@,.{~L(f€?~7o 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale E Daytime Phons #




