+ T -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000058340

1. Entity Name

PAINT BY JIM KRAMER, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90117 028 ***150.00

Principal Placa of Business Mailing Address
930 CARTER AD 930 CARTER RD
UNIT 217 UNIT 317 usuuvora
WINTER GARDEN FL 34767 WINTER GARDEN FL 347874106
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 503327680 | e
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
— _6. Name and Address of Current Registered Agent Je . - T7. Name and Address of New.Registered Agent _ ..
Name ’ o
KRAMER, JAMES F Street Address (P.O. Box Number is Not Acceptable) :
930 CARTER RD.
UNIT 317 :
WINTER GARDEN FL 34787 & FL | oo

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and ttla if applicable {NOTE: Registersd Agenl signature fequired when raingtating) DATE
. L e . "

9, This corporation is eligibie to satisfy its Intangible i FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may 8o
Jax filing requirement and elests o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE FD O pelee TITLE [] Change [+

NAME KRAMER, JAMES F NAME

streer AnoRess | 930 CARTER RD UNIT 317 STREET ADDRESS

CITY-ST-ZIP W'NTER GARDEN FL CITY-5T-ZIP
TITLE O petete TITLE O] Crange [ %%~
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE B P v "z Boeete . mE . N - _ L. o e . [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

THLE [ Dalete TITLE O change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 1 Delete TTLE (] Change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2if

TLE .. O Delete WIE [JChange {1 Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this reporl as requirsd by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atta ert with an adpiress, with all other like empowered.

oo 4or-65-1676

SIGNATURE;

Date Dayume Fhene #




