FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE \
 CORPORATION Katherine Harris 1 Mar 16, 1999 8:00 am
F Secretary of Stale
1999 T e DIVISION OF CYORPORATIONS i Secretary Of State

-— - 03-16-1999 90136 022 ***150.00

DOCUMENT # P95000072275

1. Corporation Name

PAINTER PLUS INC.

RO ARG

Principal Place of Business Mailing Address T
2710 N 62ND AVENUE 2710 N 62ND AVENLIE
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quaied
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2] 2| 65-0612804 NotApplcable
Suite, Apt. # elc Suite, Apt ¥, elc
g : f 5. Certifcate of Status Desred 4 $8.75 Add_monal
ZI m Fee Required
City & State City & Siate 6. Election Campaign Financing O $5.00 may 5e
a m Trust Fund Contnbution Added lo Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;i E;I —2?1 |—36] Parsonal Property Tax Oves Mo

9. Name and Address of Current Registered agent 10. Name and Address of New Registered Agent

81{ Name

ACOSTA, FANNY 5
2710 N 62ND AVENUE

HOLLYWOOD FL 33024

|
{82 Strest Address (P O Box Number is Not Acceptable)

J Zip Code

rBd Ciy FL ’85

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | arm familiar with, and accept the cbhgations of. Section 607 0505, Flonda Statutes

SIGNATURE _
Slgrars, typid or prnted narne of regralezes agent and il appie aims THOTE Rmpetetrnd fenl aoiatiure et sben rznslalingl BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P [Z) DELETE 11 101LE [JChange [ Addwon

NAME ACOSTA, FANNY S 12 haME

streeTaopress| 2710 N 62ND AVENUE 15 STREET ADDRESS

CITY-51-21P HOLLYWOOD FL 14GITY-5T-2P

TITLE S i DELETE 21TILE [JChange [ Additon

NARME ROSS, REJEAN 22 KAME

streetaonress| 27 10 N 62ND AVENLE 2% STREET ADORESS

CITY-S7-2IF HOLLYWOOD FL 2 4CTY-ST.ZiR

TILE [1 DELETE FUTILE [JChange  [_] Acditen

NAME 32 MAME |

STREET ADDRESS 13 STREETADDRESS

CITY-ST-ZIP o o jacTv-srap |

TITLE (] DELETE 417ILE [Tjchange [ Addion

HAME 17 HAME

STREET ADDRESS 13 STREETADDRESS

CITY-ST-28 L4 CITY-5T- 7R

TITLE N [J DELETE 517ILE - ] Cnange [Z] Aadition

NAME 52 NAME

STREET ADDRESS 53 5TREET AD0RESS

CITY-5T-2IP 54 CITY-83-2iP

TITLE [_} DELETE 617ILE ] Change [ Addiuon

NAME £ 2 NAME i

STREET ADDRESS 3 STREET ADDRESS

CITY-S1-ZiP 54CHEY ST-219

14. 1 hereby certify that the information supphed with this fling does not quallfy for the exemption stated in Section 119 07(3)¢). Flonda Statutes | further certify that the infarmation
indicated on this annual report or supplemgpsatAnnuakreport 1s rue and accurate and that my signature shail have the same legal effect as if made under path; that | am an
officer or direcior of the corporation or ¥ ustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal iy name appears in

ith an address. with all cther like empowered

SIGNATURE:

01453

CRZE034 (11/98)

TRATED NAME OF SIGNING OFFICER OR DIRECTOR — Daytimes Phore #

R Js 1o Loss Fubeess [3e (58 FSHL98CEST



