. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

DOCUMENT # P970001071 05 L.
ARTISTIC PAINT AND BODY SHOP, INC. " .

Principal Place of Business

1420 FORSYTHE ROAD
WEST PALM BEAGH FL 33405

Mailing Address

1420 FORSYTHE ROAD
WEST PALM BEACH FL 33405

FILED
02 JAN 3|

AHI10: 37

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

AR
HO O

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fbolsy thia 1-35-09

SIGNATURE
Signatué. "pecl or printed nama of registered agent and title it applicable. DATE

{NOTE: Registered Agent signatura required when reinstating)

e ce. - FILE NOWIN FEE IS $550.00. - o
After SEPTEMBER 13, 2000-Min. will be $750.00

_9. This corporation.is eligible to.satisfy.its.Intangibie. .
Tax filing requirement and elects to do so.

10 Election’Campaign Financing

Trust Fund Contribution. Added to Fees

“$5.00 VayBe |~

{See criteria on back) O Make Chack Payab!e to Department of State
1. OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete TITLE _[change 3 Addition | &
NAME VERA, HECTOR NAME L N T T I A e B e e | Lt ]
STREET ADDRESS | 1420 FORSYTHE ROAD STREET ADDRESS -U2/157 Ur_:"“DlDb-:i"“"QUr_ &
CiTY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP s 0 w4500, 00 &
T
TILE [ Dakete TILE I change ] Addition | &
HAME NAE S 04921 D45
Ry} . =1 o —

STREET ADDRESS STREET ADDAESS - ,-?f; v 1 !11.} "ZUDI i
CITY-5T-ZiP CITY-§7-2Ip ; : o Lig - e
TITLE O Delete TITLE 0 Change [T Addition
NAME NAME ::n I imEs 221 1 4!’—?—“13

~SIREET ADDRESS | ——— —— - — STREET ADDRESS ™| — — ]2 4. J

oY sT-2P CITY-5T- 2P
TITLE [ Datate TITLE |:] Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-20P
TILE [ celete TITLE [ Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-§T-2P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-57-2IP

13. ) hereby certify that the information supplied with this fllmg does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . D? (9 oo 2
( W ™
SIGNATURE: «~ - 2 FEEQUIRED. %‘ (ser) c57-230/
su-nnuns ARG 17PEC OF PRINTED NAWE OF SIGNING GFFICER G BTRECTOR Date Daytime Phong #

[

City & State “City & State 4. FEI Number 508 Applied For
6 08179 Not Applicable
Zi i "
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne ) ]

"VERA, HECTOR™ T T e

e ARG = = = = | Stract Address (R.O.-Box-Number-is NotAcceptable = -1-
~ = 1420°FORSYTHE ROAD j ( prasie}
WEST PALM BEACH FL 33405




