2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PAINT BOX CO.

P96000021036

Principa! Place of Business
455 NE 25TH STREET
POMPANOQ BEACH FL 33064

Mailing Address
2233 NE. 30 COURT
LIGHTHOUSE PCINT FL 33064

2, Principal Place of Buginess

3. Mailing Address

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90113 043 ***150.00

AV S986810

30135058

AV WO A

7. Name and Address of New Reglstered Agent

jatlq St 12 Awe_ ia1q SE 12 Ane
Suite, Apt. # etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
Cny & State City & State” 4, FEI Number Applied For
Des flld Beagh ¥ Deerf ool Brack ,EC 650775344
55 L{ L{ I Jogurzy 53 \-[ L_/ { i 7”"3;4 & Certificate of Status Desired O ?i-gesqu\i?:‘;tioﬂm

8. Name and Address of Current Registered Agent
' - Name

- PRICE, MARY L
2233 NE 30 CT. ‘
-5 LIGHTHOUSE POINY FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

I FL

' 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations afregistafad a

SIGNATURE

Lo Kt o

/Jpr : 2?@3

{NOTE: Registared Agant signature requirad when reinstating)

DATE

Signatur, YR or f pﬁnl%atbf registered agent and tills if appiicabls.

FILE NOWI!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O pelete TME ) Change [ Addition g_
NAME PRICE, MARY LOU NAWME 2
STReeT ADORESS | 2233 N.E. 30 COURT STREET ADDRESS g
crv-s1-2p | IGHTHOUSE POINT FL 33064 Y5720 g
[

TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

LT B o .o I Delete TITLE . - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
iyt [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
TLE O oelate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-7Ip CITY-ST-20P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee &
changed, or on an attachme

s

does not guality for the exemption stated in Section 112.07(3}i}, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address) with all other like empowered.

SIGNATURE:

AR RZUIRED

v 2583 Y sen-50/0

ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoné #




