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2002 UNIFORM BUSINESS REI;’ORT (UBR)

DOCUMENT #

PO95000097775

FILED
Apr 24, 2002 8:00 am
ecretary of State

(3%t ¥

1. Entity Name >
JUST A PAINTER, INC. 04-24-2002 90272 015 ***150.00
Principal Place of Business Maiiing Address .
1419 CARDINAL LANE 1419 CARDINAL LANE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address HII"II“II mll I"" Ilm "m "m Iml ,Im m" Ill" ll"‘ Im IIII
Suite, Apl. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 7 . A FEINumber -l == =< ° | [AppiedFor |
I il S T 59-3358335 Not Applicable
Zi Count Zi Counti it
P iy ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fea Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
PAH'S!" JOHN F Street Address (P.0. Box Number is Not Acceptable)
1419 GARDINAL LANE
WINTER GARDEN FL 34787
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabls. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. 1h|sfﬁ.arporat|c_m is e;ilgiblg t?;?gstfy;s Iman.g\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
B Ifing requirement and & © 0o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (I Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE [CJChange  [] Addition §_
NAME PARIS!, JOANN NAME =3
street ADDResS | 1499 CARDINAL LANE STREET ADORESS §
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP W
iy
TITLE O Detete TILE [ Change [ Addition | O
NAME NAME e - - - - - —~
STREET ADDRESS ] e e o i o I STREETADDRESS eI S TR T L s e T L T T T R
- e et A L S i e Sl
~CIY-8T-2P™ CITY-ST-21P
TITLE [ Delele TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE ; [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ChY-ST-2IP
TITLE " [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

af the corperation or the receiver or trustee empowered to execute this re
changedy or on an attachment wi‘t}an address, with all other like empowered.

SIGNATURE-

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigaled on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




