2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAINT MATTERS', INC.

P98000056419

Principal Place of Business
8511 NW. 25TH STREET
SUNRISE FI, 33322

Mailing Address
8511 NW. 25TH STREET
SUNRISE FL 33322

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90065 041 ***150.00

11007260

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
650842847 Not Appicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _
CATES’_J_OHN T - - T e T Street Addres; (PO Box Number is Not Acceptable)
3418 S. UNIVERSITY DRIVE
#222
DAVIE FL 33328 City Zip Code

FL

8. The abave 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

o/

the oingatlon%d?:em
SIGNATURE

A= 03

Slgnalure typed or printed name of ragwst%red agenl and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

F!LE NOW!! F_EE IS $150.00
After May'1,,.2003 Fee will bs $550.00

Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

jo. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Dpelete TITLE [ change [ Addition
HAME .| DAVIS, GLENN BRIAN NAME
&gt anoress 38511 N.W. 25TH STREET STREET ADDRESS
CiTY-57-2IP SUNRISE Fi_ 33322 CITY-ST-2IP
TITLE v . T pelete TILE [1 Change ] Addition
NAME DAVIS, DONNA M NAME
sTreeT aDoResS | 8511 N.W. 25TH STREET STREET ADDRESS
CiTY-ST-7IP SUNRISE FL.33322 = CiTY-ST-2IP
TILE [ pelate TTLE [J Ghange [ Addition
NAME . e - . . O - e .
STREET ADDRESS STREET ADDRESS ) TeTmT oo -
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-§T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
ILE O pelete TITLE - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or diractor
of the corporation or the receiver %r irustéede empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with ali other i

ﬂrv) ;Ff
FON

changed, or on an attachment,

TRE(

empowered.

20 e M Navis 49105 ros) 7411172

SIGNATURE: _/ /47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ayuma Phone %

[ T ]

CH2E034 (10/02)



