2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
N Y

1. Entity Name

PROFESSIONAL PAPER HANGING & CUSTOM PAINTING, IN
C.

Pringipal Place of Business Mailing Address
922 37TH ST W 822 37TH 8T W
BRADENTON FL 34205 BRADENTON fL 34205
—-Buite, " Aptr#retpr e — T T < Suite,"Apt. #, etc? T [ CHECK HERE IF MAKING bHANGES
City & State City & State 4. FEI Number Applied For
65-%54787 Not Applicable
Zi Count Zi Counti iti
P quniry P ountry 5. Certificale of Status Desired W] $8.75 Additional
I Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. ¢ Name
STE'N' Sireet Address (P.O. Box Number is Not Acceptable)
922 3TTH ST W
BRADENTON FL 34205

LE City FL Zip Code

.

8. Tha above named entity submits this staternent 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 of registered agent.

- SIGNATURE -

\CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable, (NOTE:: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 .
y . 9. Eiecti ign Fi i
At May 1, 2003, Foo il b0 $550.00 et o 3500 ey ge
Make Check Payable to Florida Department ot State '
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P [ Detste e [(JChange [ Addition
NAME PICARD, ROBERT NAME
stheer appRess | 922 A7TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-51-2p
TILE O Detele TLE [ change [ Addition
NAME — ) T e TR et - -7 b Bl LY - . NAME — - Catitee 2R o — i - - S = — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57- 2P
TITLE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP
e [ Delste TiNE [Ochange  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P S .t CITY-ST-21P R
e 1 Dejete TITLE : D) change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIME 7 Delete TITLE [dcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or rustee empowered to execulghip report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ddress, with ali other like@mpowered.

SIGNATUR / " YRAY-0O3

SI/GbﬁTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

£



