FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P98000049622 ecretary of State
1. Entity Name 04-14-2003 90730 039 ***150.00
INLINE PAINTING, INC.
Principal Place of Business Mziling Address
289 NW. 415T WAY 289 NW, 4157 WAY
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
I— — RO GREARAERRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0848178 Not Applicable
Zp | Country <l Country 5. Cerlificate of Status Desired (| §g‘g§q£?g&“°"al
6._Mame and Address ot Current.Registared. Agent 7..Nameo and Address of New Registered Agent
' Name -

MARAZON' THOMAS O Street Address (P.O. Box Number is Not Acceptable)

289 MW. 415T WAY

DEERFIELD BEACH FL 33442

v ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pr nted name of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
Aﬂ::tifa;l‘?‘:(:(!;a 5_55":3' ?’Lsgsgg 00 T 9. Election Campaign F.inancing $5.00 May Be
‘ Trust Fund Contribution. . [ Added to Fees
Make Check Payable to F&onda Depariment of Statwa .
10. OFFICERS AND DIRE{‘TORS i 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delete TITLE ] Change [ Addition
mve - | MARAZON, THOMAS O NAME
sTREET AbDRess | 289 N.W. 41ST WAY STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 OITY-ST-21P
TITLE . [ Deteta Tk [Jchange  [J Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS ’
CITY-§T-2IF o o RSMSST-ER e e . .
TILE i [ Delete I TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-7IP
TITLE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-ZP . . - CITY-ST-21P
TILE " O pelete TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-ZP ! CITY-ST-7IP
TITLE [ Delate TITLE ' [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-21P

12, | hereby certify thal"me information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 director
of the corporanon or the receiver or ig I‘;ute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ike empowered

TRAGLAN W/{oxfw 4200 /9/ o3 Y- 428-%hb

SIGNATURE AND TYPED OR PRANTED NAME o IGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV BGZLV0

CR2EO34 (10/02)



