FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 5689850

DOCUMENT #  P98000061129 ecretary of State
1. Entity Name 04-23-2003 90112 008 ***150.00
THE PAINTED LADY, INC.
Principal Place of Business Mailing Address LT .
599 SOUTH COLLIER 8LVD..STE.203 868 106TH AVE. N T e
MARCO ISLAND FL 34145 NAPLES FL 34108 YR g
2. Principal Place of Business 3. Mailing Addrass “ ||||I Hm ll“’ ”“I "Ill ]I“ ’“l
Suite, Apt. #, etc. Suitg, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3528493 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirea (] $8‘75 ﬁ}dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i _ e Name
EHLEN, NANCY - = S e
Street Address (P.O. Box Numb Not Acceptable}
148 SAXON ST. . i reos ore P
MARCO ISLAND FL 34145
City FL Zip Code

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

sianarure N\ ——— MﬂN(\( CHLEN] LALID

Smnatum typed or pnnted name af regxslarad agent and title if apphcable {NOTE: R_egietered Agent signature required when reinslaw:\g) - '-DATE
FILE NOW!! FEE IS $150.00 ' o
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 . Trust Fund Copnlr?bution. s Od fdsde%?ong?éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ change [ Addition
HAME EHLEN, NANCY HAME
streer aporess | 148 SAXON ST, STREET ADDRESS
crv-s-ze | MARCQ ISLAND FL 34145 oImy-sT-2P
TITLE [ Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MTLE [ Dslste TITLE O change [ Addition
NAME ) o L s ommseotememsestn g oo o eeee B NAME e e e e R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [ change  [T] Addition
NAME ’ ‘ NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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 information
indicated on this repart 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 corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empawered.
\",7:;(\'1 SOAN G P

SIGNATURE: ST =R R G H s/ LPA1-02 _ R79-324F 77

1s|em\1'uns AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ - Date . " Daytime Fhone #

(10/02)

CR2E034

x



