FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

T ‘"UNIFORM“BUSINESS:REPOBTA(UBRL_&.@,_‘.'_ Secretary of State
DOCUMENT # Pa20000 61129 05-27-2002 90502 048 ***150.00

1. Entity Name

THe PAINTED Ay, nC .

. 2. Principat Place of Business 3. _Mailing Address
599 S . Coige. Bivo | B6% [0bTu AVENIE N.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 203
City & State City & State 4. FEl Number Applied For
M ARLO I%WI\)DJ FL— NAPLES FL. 567‘ 352’ 9"/?3 Not Applicabla
Zo o J14s Country Zips Y 10€ Country 5. Cenificats of Status Desied [ fggg Addilonal

7. Name and Address of Current Registered Agent

Name EHLE-M , Nﬂ- UCJV

Street Address {P.O. Box Number is Not Accaptabla)

| 198 SAXQN” STpeer

o Marco Istadd  FL | "Wy

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,

s | MANCY €deN X )

SIGNATURE
Bignature, typed or printed name of registerac agent and title it applicable. [NOTE: Regsterad Agent signature required when reinslating) DATE

9, This gorporation is eligible to satisfy its intangible
Tax filing reguirement and slects to do so.
(See criteria on back) .|

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added to Fees

11. . QOFFICERS AND DIRECTORS

TITLE b

NAME EHLEN | NA

sTReeTAD0RESS | JUHE SAXON STREET
on-sezP - WAARE e ISl FL 1YL

e

NAME

STREET AD0RESS
oIy-57-2IP

TLE

NAME

| STREEY AUORESS™
CiTY-57-2IP

TITLE

NAME

STHEET ADDRESS
GiTY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indlicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with ail other like empowered.

SIGNATURE: __ A AS—T————— MNaney edCEN < Lm0 239-394/-6600

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR | Date Daytima Phane #

PADONTNDAD FANINA

-

1}




