2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056419

1. Entity Name

PAINT MATTERS', INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90096 025 ***150.00

Mailing Address

8511 NW. 25TH STREET
SUNRISE FL 33322-2937

Principal Place of Business

8511 NW. 25TH STREET
SUNRISE FL 33322

|I W

|

l

OB

2. Principa! Place of Business 3. Mailing Address
851 ‘RS W t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— ———
ity & State Ci State 4. FEI Number Applied For
F| F] 3 650842947 .
pnrise. , or\é-a_ vnrlse, . orcda N Ry i - Not Applicable
T TZp T T Country Zip 7 Country - ) $8.75 Additional
5. Certificate of Status Desired - h
22329~ | (OSH 23220 | OSA D Feo'Roquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ChTES Name —3IM2__,
GES' JOHN ¥ Street Address (P.O. Box Number is Not Acceptable)
3418 S. UNIVERSITY DRIVE A 1S o
g
#222 =y r
FL 33328

DAVIE 2 City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signaturs, typed or printed name of registered agent and utle f applicabla. [NOTE. Registared Agsnt signature requirad when reinstating) CiaTE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do 50

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria cn back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DPST O celete TILE (] Change [ Addition ;::-':
NAME DAVIS, GLENN BRIAN NAME =
streer ao0Ress | 8511 N.W. 25TH STREET STREET ADDRESS =
CITY-57-2IP SUNRISE FL 33322 CITY-ST-2IP -
TLE v [ etete TILE Dl Change [ Addtion | -
NAME DAVIS, DONNA M HAME -

sTREET ADDRESS | 8511 N.W. 25TH STREET a STREETADDRESS | e L
orv-s-ap | SUNRISE FL 33322 ~ CY-ST-2P : ) to

TITLE e [ pelete TIILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addttion
HAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TLE 2 Delzte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-ST-21P CITY-ST-2IP

e 3 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does net gualify far the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplermnenta! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with ali other like empoweged
SIGNATURE: S-/-0D ( 95%’) Z#/ 4773
Date aytima Phonae #

A 2 4 : i
JGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

]




