FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000091427 Secretary of State
1. Entity Name 05-05-2003 90226 037 ***150.00
ANTILLES PAINTING CORP.
Principal Place of Business Mailing Address
7809 W, COMMERCIAL BLVD. 7803 W. COMMERGIAL BLVD.
TAMARAG FL 3335 TAMARAG FL 35351
2. Principal Place of Business 3. Maiing Address H"“"‘ “l'l””“" ""lmll "l” I|”| ‘lm mn Iml “m m) n“
Sulte, Apt. #. etc. Sule. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE} Number Apglied For
65.0804883 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ $8‘75 A}dditional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUNDT, GERMAN Street Address (PO, Box Number is Not Accaptable)
7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 N )
! 9. Election Cam n Financin
Atter May 1, 2003 Fee will be $550.00 Trusi‘gznd C;ilr?buti;n.nm ° O f&i{gﬂoh‘;?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
me D - O Gelete TITLE [ change [ Addition
HAME LUNDT, GERMAN NAME
sTREeT acoress | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
crv-s-z20  [TAMARAC FL 33351 CITY-ST-2IP
TImE CJ Delee e [ Change [ Addition
NAME . NAME
STREEY ADDRESS - STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE : 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ot O Delste TIE [ Change [ Addition
NAME NAME
81 REET ADDRESS STREET ADDRESS
cify-s1-2ip CITY-5T-7IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-$1-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | arn an officer or director
of the corporalion or the receiver or trustee empowaered o execute this report as required by Ghatbter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all oth lilke empoewered.

SIGNATURE: __ SIGNATUR

SIGNATURE AND TYPED OR P
y . 1 - 2 e 2 Y J—

Daytime Phona #

AV 088LLE0

CR2E034 (10/02)



