2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000021036

1. Entity Name

THE PAINT BOX CO.

Principal Place of Business

186t NE. 24TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

2233 NE. 30 GOURT
LIGHTHOUSE POINT FL 33064-7638

2. Principal Place of Business

24326 N. FED. HwY.

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90071 033 ***150.00

1N W W W s .

AT

(5 -0717153%4Y4

[ City & State T City & State 4. FEI Number —65-0653058 Applied For
LG T oUSE POIN ; L Not Applicable
2 Coupiry Zip Country 5. Cerlificaie of Status Desired | $8'75 Additional

223064 UsSA

Fee Required

6. Name and Address of Current Registered Agent

PRICE, MARY L
2233 NE 30 CT.
LIGHTHOUSE POINT FL 33064

Name_. ... ..

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Net Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of regisiared agent and Wile if applicabls.

{NOTE: Registarad Agent signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to co so.
{See criteria on back)

FILE NOW!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TME [JChange (] Addition
NAME PRICE, MARY LOU NAME

STREET ADDRESS | 2233 N.E. 30 CQURT STREET ADDRESS

CITY-57- 2P LIGHTHOUSE POINT FL 33064 ciry-§1-21P

TILE [ petete TILE T Change [ Addition | =
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-2IP

TIE [ pelete TITLE Clchange [ Addition
NAME .- NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE O Delsts TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the carporation of the receiver or trustee empowered 10 execute

changed, or on an attachment with an gddress, with all other likeempowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certity that the information

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if mada under oath; that | am an officer or director

3D o1/t 2’/@0 (254 ) 724-0b03

Cate Daytime Phone #
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