FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ May 05, 2003 8:00 am

DOCUMENT # P95000058340 Secretary of State

1. Entity Name 05-05-2003 92188 025 ***150.00
PAINT BY JiM KRAMER, INC.

Principal Place of Business Malling Address
%30 CARTER RD 90 CARTER RD
UNIT 317 ’ . . UNIT 317

L

2. Principal Place of Business

Sulte, Apt. #, elc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59‘332?680 Not Applicable

Zi t Zi iti
P Country b Country 5, Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- K ER, JAMESE- - -. - Street Address (P.O. Box Number is Not Acceplable)

930 CARTER RD

UNIT 317
*
- WINTER GARDEN FL 34787 City FLW Zip Code

'8, The above named entity submns this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent.

SIGNATURE
Signature, lyped ¢ printed nams of registered agent and titie if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00
. Election C aign Financi
After May 1, 2003 Fee will be $650.00 ? Trszlnl?undag]oztr?bnuti;n " O f&gﬁﬂohg?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _|'11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE JChange [ Addition
NAME KRAMER, JAMES F NAME
stReeT anDhess | 930 CARTER RD UNIT 317 STREET ADDRESS
CITY-§7-7IP WINTER GARDEN FL CITY-ST-2IP
TMLE [ Delete TITLE Thange [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS COUN \f ESTATE: RAVE
CITY-ST-2IP CITY-ST-21P [Nn'mégeo aqwﬁ
TITLE 3 pelste TITLE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) ) O P e _ CITY-ST-21P
TILE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oeleta TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE - O Delete TILE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or su Pemental 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 r

rof trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfach

oy S iy T\ B, kBurh) [i/gqé} 40657616

Poae F Daytime Phons #

SIGNATUR

A

739 I.Om

AV

CR2E034 (10/02)



