N2 ".J.VGO , ., —n-

'*—\,\h L J/““' J{ .
- 2020 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬁle;Jmlan‘NT # P98000011925 , May 02, 2000 8:00 am
i Secretary of State

PAINTED EFFECTS, INC. :
L\ _ 05-02-2000 290010 001 ***150.00
Principat Place of Bus‘iness Mailing Address
1205 SW 75 AVE 1205 SW 75 AVE i
NO LAUDERDALE FL 33068 o NC LAUDERDALE FL 33068-3614

B007995

J
TR

~O
2. Principal P|ace!'of Businej's_f /)// 3. Maiiing Ad(;r’éss
’ |
Suite, Apt. #,ftc. f LJ C'k Suite, Apl/#, etc. DO NOT WRITE IN THIS SPACE
gy - . ; .
City & State City & State 4, FEI Number . 1_{Applied For
f. f fJ L . :65-0817068 Not Applicable
i A : © RE W i
“p ) : / Country j P ﬁ_\flp, A Country 5. Centificate of Status Desired O gg'gfq L'fi‘:’ecg“o"al
N P ",
{ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B —— o= T RS Name - e — T i - -
f F)" f::./ R L .
VEU-;E&\ SUZANNE F I ;o ' Street Address (P.O. Box Number is Mot Acceptable)
1205 SW-75 AVE o s
NO iLALIlDERDALE FL 33068
City FL Zip Code

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. 4

SIGNATURE
Signature, Iyped or printed name of regrsterad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. Ih\sﬁorporan(lm is ehglb:;: t? sfnsfyc:ls Intangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added {0 Feos
(See criteria on back) Ll Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O Gelete TITLE Clchange [ Addition | &
(=2
AME VELLER, SUZANNE F NAME <
STREET ADDRESS | 1205 SW 75 AVE STREET ADDRESS poid
i}
CITY-ST-21P CITY-ST-2IP
NO LAUDERDALE FL 33088 B
TITLE 7 Delete TITLE Cichange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TILE O pelete TITLE ) . [Jchange  [J Addition
NAME - - - Awae —| T - 7T T T
STREET ADDRESS STREET ADDRESS
CY-T-71P CITY-§T-21P
TITLE (1,3,\_/\‘\ o [ pelete TITLE [ change ] Addition
NAME 1 TN HAME
STREET ADDRESS ' a STREET ADDRESS
OTY-5T-2IP ;\Jj e CITY-ST-ZIP
e J] ’ O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . , STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE . }‘ ) Delete TITLE [Ichange [ Acdition
NAME .. . NAME
TREET ADDRESS ¢ e STREET ADDRESS
CITY-5L 7R, CITY-§T-2IP

M
13. 1 hereb‘y"‘cer_trfy that the informaticn sppplied Yith this filing does not qualify for the exerp
indicated on this report or supplemdhtal repolt is trus and accurate and that gag/signs
of the corparation or the receiver offtrustee gmpowered to execute this rep ’
changed, or on an attachment witffan addrzg%qith all other like pmpow

ption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
re shall have the same legal effect as if made under oath; thal | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

SIGNATURE: ALUAL T I 1// ZZ/"?O g 336 W3
ylhmne Amwvyjn}amm‘n NAME OF SIGNING OFFICER OR DVRECTOR f / Oated Dayurma Phone #



