2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROYAL PAINT & BODY, INC.

P96000042600

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90906 048 ***158.75

|

Pringipal Place of Business

190 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33411

Mailing Address

180 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33411

AR W R

Date

2. Principal Place of Business 3. Mailing Address
[~ Site, ApL #-olC. S, ApL ¥ DO NOT WRITE N THISSPACE -
City & State City & State 4. FE) Number Applied Far
65’%66203 Mot Applicable
Zi i t i
ip Couniry Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTSU]KEH’ JOHN H Street Address (P.O. Box Number is Not Acceplable)
6634 OAKMONT WAY
WEST PALM BEACH FL 33412
X ' City Zip Code
: FL
8. The above nqmed 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 or printed name of registerad agent and title if applicabls. (NQTE: Ragistered Agent signalure required when reinstating) DATE
8.~This corporationis‘eligible to satisfy its intangible ~ - FILE-NOWIN FEE IS $150.00 - - - |- 107 Eigdtin Campaign Financing 5;5'.06-Ma;)l-39 -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State ‘
11, i OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 0 i 3 pelete TITLE [OChange £ Addition §
NAME HARTSUIKER, JOHN H NAME g,
STREET ADDRESS | $634 QAKMONT WAY STREET ADDRESS Q
cmv-si-22 . | WEST PALM BEACH FL 33412 CIrY-57-2P 3
mE " ’ 7 pelete TTLE CJCrange [ Addition | &3
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21P CITY-ST-2IP
THLE O elete TILE CJchange (] Addition
NAME - NAME
=STREETADDRESS]* = -— — 5 = =mem o 2 —o s eme vt | = STREET ADDRESS = -~ siem—ie i U
CiTY-S7-21P CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-21P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13...I hereby certify that the information sup ith this filing dees not qualify for the exemption stated in Section 119.0753)0), Flgrida Statutes. | further certify that the information ,,.
indicated on this report or supplemengél repory]s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director L
of the corparation or the receiver orAfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipd an addreggf with all other like empowered.
i
A Do s -r‘- B ) ! AV e ) 4‘
SIGNATURE: L R R A T ;&6 C& 51 - 50 Rae i
SIGNATURE ANQ.E¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #



