FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23{ 2003 fSS:‘?qc am
ccretlary o alc
‘DOCUMENT # P96000067476
1. Entity Name 04-28-2003 90519 040 ***150.00
UNLUIMITED PAINTING AND WALLCOVERING, INC.
Principal Place of Business Mailing Address .
111 CASCADE LANE o 111 CASCADE LANE : 11V149411]
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6&%91493 Not Applicabie
Zp Country 4 Gountry . Certilicate of Status Despred O $8.75 Additional
[ N . I S [T A VO W \Fee-Requwad-—-‘ -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
ROSWELL’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
111 CASCADE LANE A
PALM BEACH SHORES FL 33404
" City FL | ZrCode
. The abeve named entity 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 obl |gat\0ns of regrslered agem
SIGNATURE
Signatute, lyped or printed name of ragistered agent and title if applicabla. {NOTE: Registered Ager signature required when reinstaling} DATE J
. FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. :0QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TILE [ change [ Acdition
NAME ROSWELL, RUSSELL NAME
streer ppress | 111 CASCADE LANE STREET ADDRESS
crv-st-2¢ | PALM BEACH SHORES FL 33404 CNY-ST-7P
e D [ netete TILE O Change O Additicn
NAME SMITH, WES NAME
sTReet aDDRESS | 111 CASCADE LANE STREET ADDARESS
CITY-ST-2IP PALM BEACH SHORES FL 33404 ) |} cimy-st-zp
TTLE Ol oelete 4 Tme ' T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE O3 belete TLE (O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ pelete TITLE [cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [dcChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-57- 207 (’\ CITY-§T-20P
‘-"—_-"‘-.

is filing does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=) U 22 & s?f(( WYY

12. | hereby certify :ﬁhe information s
indicated on this report or supplemenfal report is thye and accu
of the corporanon or the geceiver or fustee empowerbd

n address, with

s:’tsnnruns AND n«psb'én PRINTED h&(e OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #
I |

ULPLLEU

AV

CR2E034 (10/02)

¥



