2000 UNIFORM BUSINESS REPORT (UBR)  * FILED
DOCUMENT # PQSQ00097775  + . May 18, 2000 8:00 am

1. Entity Name -

JUST A PAINTER, INC. Secretary of State

04-19-2000 90075 016 ***150.00

Principal Place of Business Mailing Address
1419 CARDINAL EANE 1619 CARDINAL LANE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767-4273
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2. Principal Place of Business 3. Mailing Address ““u““{lmlu“ “ “ II

il

RN

Suite, Apt, 4, etc. Suite, Apt. #, atc. DO NOT WRITE 104 THIS SPACE
City & State City & Siate 4. FEI Nuyﬁbéi - Applied For
oo . 593358336 | e
Zip Counry Zip Country = $8.75 Additional
5. Certificate of Status Desired O Fes Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ J Name r — ; T
. — . £ 3T e
e, JoAv) FTARI : e 1] :
Loty X A e R Straat Address (P.O. Box plumber is Not Ageantable, ; o
QMTWSTATERIME /& /G T ASDIAIAL (A s G LDy Al EANES
7 ' ‘ o
. . [Py 4, o .
L ITER (SARTDA FZ/ Ty — FL | ZpCode
SL7ET U AT il Vo) 24787

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionsTure A1 ELTEARIC) %/ e %‘Z—ﬁ z - ;_ /(Q/M

Signature, typad of printed nama of registared agent and TH6 T applcable. {NOTE: Raq#tarod Agent signatura requifed when rainstaing)
9. This corporation is eligibie to salisfy its Intangible FILE NOWH! FEE 1S $150.00 : . .
10. Elacy army 0 Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlggnct; C;at:,?bu“::n e, (] fg,gq:g?;ssa
(Sse crileria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D £ Oelete nme [ changs [ Aceitian
NAvE PARISI, JOANN ' NAME
SYREEY ADORESS § 1419 CARDINAL LANE STREET ADDRESS
Cv-ST-ZP | WINTER GARDEN FL 34787 Ciyy-SE-2f
e (2 Detete [T [JChange [ Addviion
NAME HAME
STREER ADDRESS STREET ADDRESS
CITY-ST-71P ’ CATY-5T-ZP
e O palete Tine [J Change [ Addition
NaME NAME e
STREET ADDRESS : = o= R smemabREss |— 0 o o= - - et e AR e
£TY-ST-21P CITY-ST- 20 ‘
TiME LT belete TILE [dchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-$T-ZP
TIRE [J Delete ﬂ'Tm.E {1 Change [ Aadition
NAME NAME
STAEET ABDRESS STREET ADBRESS
CITY-S5-2P oo CITY-5T-2IP
TE . . O pete e CYChamge L Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-ZIP CiTy-ST-2P

13. | heteby cert'\fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report o supplemental repott is true and aceurale and that my signature shall have the same lagal effect as if made under aath; that I am an officer or director
of the corporatian ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: TGt Véf/ o0 l‘@:’ﬁ{é 6478

TUAE AND TYPED OR PRINTED NAME OF SIGHNG QFFICER OR DIRECTOR ytena Phooa ¥




