2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030478

1. Entity Name

REMBRANDT PAINTING, INC.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90085 023 ***150.00

Principal Place of Business Mailing Address

5477 YAHL STREET 5477 YAHL STREET

NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-344 1592 Applied For

Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired M| $8'75 Additional
Fee Required

ST 6. Name and Address of Current Registered Agent” — - — = —- -

7:- Name and Address of New Registered Agent

Name

RITTER, SCOTT E
5731 12TH AVENUE S.W.

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

NAPLES FL 34116

City

FL Zip Code

8. The above named enlity submits his 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 registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
) o o ] m
B g oaineran st s o dnto ™ | ttorMAY 12001 Foa il bagssboo | 'O Eecten Campsianancing | $5.00 ey e
't ’ rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TME VP [ Delete TINLE \ F - Ederinge [ Addifion
NAME RITTER, SCOTT E NAME Ri4trr, Scoft &
stReET aoress | 573 T 12THAVENUE SW. Clreange stoeer aoomess | B 1 M= 1Sth SAreef VW
CITY-$T-2IP NAPLES FL:-34116 9’““ CITY-ST-2IP N&le.(, re 34,20
TITLE P [ Delete TITLE ! 4 [ change [ Addition
NAME ORBAN, THOMAS C NAME
streeT aooress | 1317 POMPE) LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TILE h T O Defete TILE (Jchange [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-$t-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 | am an officer or directer
of the corporation ar the recgiyer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi with an

SIGNATURE:

%II other tike empowered.
N §(b” R\ ” ||

of QU S13-9%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alr Daytirme Phone #

CR2E034 (10/00)



