2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBR)
P97000030478 '

DOCUMENT #

1. Entity Name

REMBRANDT PAINTING, INC.

Fit. (EDF i«
E TARY OF &T4
UW‘S‘S%{‘"IEOF [Nf‘ﬂfh*. TEGuL

030CT 2 PHI2: 48

Principal Place of Business
5477 YAHL STREET
NAPLES FL 34109

Mailing Address
5477 YAHL STREET

NAPLES FL 34109

2. Principal Place of Buginass

3. Mailing Address

AR Iglllll} I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ji\! o AT ARt
PEISTALE: i ,?m;P

City & State City & Stats 4. FE! Number 344 Applied For
59- 1592 Not Applicable
Zip - Country Zip. . Country " . 38'75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— -RITTER, SCOTT.E = - " Stréet' Addiess (P.OTBox NUmbér'is’ Not ATTEptabIE) '_“
§11 15TH STREET NW
NAPLES FL 34120

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

DATE - =

Signaturs. typed or printed narma cf registerad agent and titls it applicable.

(NGTE: Registered Agent signature required when rainstating)

) FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
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
TE P ] Delste TOLE [0 Change [ Addition
NAME RITTER, SCOTT E HAME s
: o T g N
sraeet apokess | 811 15TH STREET Nw STREET ADDRESS ff:?%lfl :? ST 5,”—"_’; _'D'[ﬁq;j'yal: g
orv-stze | NAPLES FL 34120 CITY-ST-21P ¢ : &
TILE P [ Delete TITLE [ thange ] Addition
NAME ORBAN, THOMAS C HAME
srreet anoress | 1317 POMPE] LANE STREET ADDRESS
cv-st-zp 1 NAPLES FL 34103 GITY-ST-2IP -
TITLE O Deleta TITLE o IChange 7] Addition
NAME NAME ST e L 2 g S
STREET ADDRESS STREET ADDRESS N/06/03--01 064 --007 % -..l;]. 0
Ly-sTap e e e G R T L L
TITLE [ Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et I T o Lot o Rl S
CIFY-ST-2P oIy -ST-2P HIADEATS--0100d-~00n  &%300. 1030 J
MME_ oo s emee e oo [l Deletee e ST o e e o] Bhiaige~ - [S]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-5T-2P . £TY-ST1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with ag address, wn‘n all other like empowered.
SIGNATURE: @j A 4”"/ SQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v /;/as

Date

Daytime Phang #

=~

1269010

AY

CR2E034 (4/03)



