2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000083524 Apr 11, 2000 8:00 am

1. Entity Name

THE PAINT BAR, INC. ecretary of State

04-11-2000 90241 014 ***150.00

Principal Place of Business Mailing Address

) /O SUSAN B. NORb0N§ g ( Kb
AP
SH 44 T.Rp~ HDRSe . WEST PALM BEACH FL 33412-243 A0 Rg
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L. € B,
City & Stale City & State 4. FEI Number B 'UB l Applied For
%’Tl L ) - L= e e - 65-07 it - ~|= -] Not Applicable
Zip Country Zip Country " . $8.75 additional
A3 L.} ] o U.S ﬂ , 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERNHARDT' PETER M ESQ Street Address (P.O. Box Numper is Not Acceptable)
BROAD AND CASSEL

400 SUSTRALIAN AVENUE SOUTH, FIFTH FLOOR
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity su.bmit‘s“‘ this stafement for the purpose of changin%tered office or registered agent, or both, in the State of Florida.

| A2 ol ot~ J"l/b{&o

SIGNATURE _%u_gmm . dJ/"\Cﬂ-QY\E.

Signatare. typad or printed nama of registered agent and title if epplicable. (NOTE: Rebjistered Agent signature required when reinstating} foate )
9. $hxsﬂc_orporat|9n |s>e_l:g|I9_I; t? sallsfyc:ts Intangible I FlLEﬁNQ‘g\_!_!.ﬁ.,.I;EE IS $150.00.__. .  |.i0-Eection Campaign Financing - $5.00 May Be
axtl mg rngremerl and elects to do so. After MAY 1, 2000 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Deparimeni of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ Delete TITLE Ochange [ Addition
NAME NORDONE, SUSAN B NAME
STREET ADDRESS | 8444 IRONHORSE COURT STREET ADDRESS
erv-sT-22 - 1 WEST PALM BEACH FL 33412 CITY-S3-21P
TITE S O Delete TLE Ol change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST AP - = o) 751 PP R U S S -
TILE ; 1 Delele TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP l‘
ThLE [ pelete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS .- R smeetanoness
‘QI‘T)‘;,ST-Z!P. 4 : BRIt 4 N CITY-ST-2IP
“TITE HE O Petate” TITLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2IP

13. I hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloeck 12t
changed, or on an attachment with an address, with all other like empowered.

sianarure: __cosien ot [ fee

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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CR2E034 (9/99)



