2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PAINTER'S PRIDE, INC. OF FLORIDA

P98000009704

Principal Place of Business
17201772 AVENIDA DEL SOL

BOCA RATON FL 33432

Mailing Address

17204772 AVENIDA DEL SOL
BOCA RATON FL 33432

2. Principal Place of Buslness
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3. Mailing Address

2o Aves

Aoesiche 4.0 5.0

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90715 045 ***150.00
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[0 CHECK HERE |F MAKING CHANGES

et

g:yp&f:fe g F-"t Clty&StateﬂA (7_:-.\ l"‘ﬁ. 4. FEI Number 650810462 . Q;;siic:)::;ble
23|p3\f 37 C?m"d P L _23“?3 Y3 ;oumry Be « J-\ 5. Centificate of Status Desired 0 gg';esmﬁ?:gm"al
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" " TS SEeeeTma =STERTE s T Name™ T2 s s e m——— == e R e |
SHR|BERG, KENNETH D Street Address (P.C. Box Number is Not Acceptable)
1720 AVENIDA DEL SOL B
BOCA RATON FL 33432

City

Zip Code

FL

. 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. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e it applicabla

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

e ﬁ-ﬂf:"c— 5/°2

9, Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Make Check Payable to Florlda Department of State

10. A CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD , O Delete TITLE [J Change [ Addition
NAME KILLAM, HORACE G I NAME
seer aportss | 861 WAVERLY ST. STREET ADDRESS
omv-st-ze | FRAMINGHAM MA 01702 CITY-5T-2P
HILE VD [ oelste THLE [ Change  [] Addition
NAME SHRIBERG, KENNETH D RAME
sTReer aporzss | 1720 AVENIDA DEL SOL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-7IP
Ao TITLE . [ pelete TITLE [ Change  [] Addition
NAME —_— R — ey . L
STREET ADDRESS STREET ADDRESS T -
CITY-5T-2IP CITY-ST-2P .
TITLE 1 Delete TILE [ Change [ Additign
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2P
TNLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST- 2P
THLE O Delete TITLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-5T- 2P

12. | hereby certify that the infarmation supplied with this filin g
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

sighezurs szouirED

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that rny signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 -0 -5 53/313313 )

SIGN ATURE AND TYPED OR PRINTED NAME OF SIG ING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 {(10/02)



