FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am

DOCUMENT #
OCUMEN P98000002263 Secretary of State

1. Entity Name

PAINTWORKS, INC. V) 07-18-2001 90006 037 ***150.00

/

Principal Place of Business Mailing Address

10173 BRIAR CIRCLE 10173 BRIAR CIRCLE . -

BAYONET PQINT FL 34667 BAYONET POINT FL 34667 cn 07 3504

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34877?2 Not Applicable
Y O == A e ZIP e e e — COUNNTY e T e Dasred ™ 0 ?33 ;ffqﬁggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
e VAN BUMBLE’ ROXANNE Street Address {P.C. Box Number is Not Acceptable)
10173 BRIAR CIRCLE
BAYONET POINT FL 34667
City FL Zip Code
8. The abov ntity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE.
Signatufe, typed of printed nama of registered ager 6 XY applicavle. (NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so.
(See criteria on back)

T 7
8. This corporation is eligible to satisfy its Intangibié

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ' [ Delete THLE [Jchange [ Acdition
MAME VAN BUMBLE, ROXANNE NAME

streer ancress | 10173 BRIAR CIRCLE STREET ADDRESS

CITY-ST-2IF BAYONET POINT FL 34667 CITY-$T-7IP

TITLE P [ pelete TITLE [J Change  [_] Addition
NAME VANBUMBLE, SCOTT NAME

STREET ADDRESS | 10173 BRIAR CIRCLE STREET ADDRESS

arv-s-2p | BAYONET POINT_FL 34667 T 15 S, e
MME o ' [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ Datete THTLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gy -§1-2IP

TITLE 3 Celete TITLE [ Change ] Addition
NAME hﬁ\ME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-IIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida $tatutes. | 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 directar
of the corporation or the pee stee empowered to axecute this repon as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altg address, with all other like empgyered
SIGNATU R E: saGuATuFE ;Nb 'n‘n;en clm PRI A (— L. J —1) é;:»;LD) ’) Z| ’gﬁ%mne # L

ME OF SIGNING OFFICER OR

AV £980010

CR2E034 (5/01)



Ao
To Whom It May Concern, ]\JOC#ﬂ} yvﬁmléﬁ)j%gﬂ%'/ | -_

I mailed out the 2001 Uniform Business Report in the beginning of April. I
assumed that you had received it, until I received a second notice form in the
mail. When I called your office, I was told to fill out the second notice and send
it in with a letter of explanation, along with a new a check for $150.00. I am
assuming that the original form was lost in the mail. That check has not cleared
my bank, and you show no record of ever receiving it. Thank you for waiving
the late fees. 1 truly appreciate it!

¢ p—n - . - . .
- e — - PR - ——— ——— L o o — e

Kotasoy Mt

Paintworks, Inc.  59-3487772
10173 Briar Circle

Bayonet Point, Fl 34667
(727)862-3512



