=1-==BuiterApt-#; et = ..

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033571

1. Entity Name

ANY COLOR YOU LIKE PAINTING, INC.

Principal Place of Business

24815 BIST AVE E
MYAKKA CITY FL 34251

Mailing Address

24815 8IST AVEE
MYAKKA CITY FL 34251

2. Principal Place of Business

3. Mailing Address

—__Suile, Al #, elc.

T

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90288 012 ***150.00

AR EA G

DO NOT WRITE IN THIS SPACE

T Tt - i mme e

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

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65.0835703 Applied For
Not Applicable
- - "
e Country Zp Country 5. Cerificate of Status Desred ~ []  9B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, TODD A
' Street Address {P.C. Box Number is Not Acceptable)
24815 81STAVEE
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titfe i applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
== g ~Thiscerporationis eligible to satisty.its:Intangible__ S SILE.NOWIY FEE IS $150.00 40, Eiection Campaiar Fi .
=l aign Financin . . Bo__
After MAY 1, 2001 Fee will Q. Eigetion Campaigr: Einancing_ 5.00 May.Be

A

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 "

TLE D ' . ] Delete TITLE [ Change [ Agdition | S

NAME DAVIS, TODD A NAME =

STREET ADDRESS | 24815 81ST AVE E STREET ADDRESS 3

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2P g

e D 7 Delete e O change [ Additon | &

NAME DAVIS, BRENDA A NAME

stReeT ADDRESS | 24815 81ST AVE E STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-ZIP

TNLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-$T- 7P

THLE [ Dalete TLE [ Change [ Addition
JhaMe o NAME

STREET ADBRESS i Tt - [} omeeTAooRESss || - - - - -

CITY-ST-2P L CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate
of the corporatlon or the receiver gr trustee empowered to execu
changed, or on‘an attachment with an address, with all other likg’empowgred.

A

SIGNATURE:

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is Zeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UEALGr G-5Eo-0t 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phons #




