2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085936 Apr 13,2000 8:00 am

1. Entity Name

PREMIER CUSTOM PAINTING CORPORATION ecretary of State

04-13-2000 90104 007 ***150.00

Principal Place of Business Mailing Address
9109 WEST HILLSBOROUIGH AVENUE C/O WALTER SANDERS
#208 ' 13910 N DALE MABRY HWY STE ONE

TAMPA FL 30615 TAMPA FL 30618-2040 ADpyeran

HEA

Ml

2. Frincipal Place of Business . 3 Miiligng Address “II”II' I‘I .I‘I
17355 BeaRrss Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State jty & State 4, FEI Number Applied For
r AMJO_/? 2 F/O R /C/A' 59_354&)94 Not Applicable
e Country 3? é';./ 2 Country 5. Certiicate of Status Desired [ ?Eg';’fqlﬂgﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nam )
ANDERS. WAL WalteR San/deks

SANDERS, WALTER Street Address (P.O Box Number is Not Ac%bl )

13310 NORTH DALE MABRY HWY BT FeARSS He

SUITE ONE ¥

TAMPA FL 33618

City Zip Code
Lot A FL 332 /¢

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State ot Florida.

SIGNATURE Z/M/ %M 12 ‘Zi/E 05:/ g0

SignalUre, lyped or printed nama of registerad agent and title if applicanfe. {NOTE: Registered Agsnt signature reguired whan reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE I$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrisution. 0 Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND GIREGTORS TZ. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

e D [ Delete TILE (] Change ] Addition

NAME SHAHID, IMRAD RAME

sTReeT anoaess | 9109 WEST HILLSBORQUGH AVENUE, SUITE 208 STREET ADDRESS

CIy-ST- 29 TAMPA FL 33615 CUTY-ST-2P

TMLE [ Detete TITLE [J Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-28 VY -ST-7P

TITLE O Delete TITLE |- . [Clcrange [ Addition

NAME NAME - LA

STREET ADDRESS STREET ADDRESS

oty -53-21P CiTY-51-2P

e (1 oesete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-§T-Z1P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY-ST-27

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | harehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 I am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adadress, with alf other like empowered.

SIGNATURE: NP T 04/08 /40

C L LI
SIGNING OFFICER OR DIRECTOR "Date § Daytime Phona #

-SIGNATURE AND TYPED OR PRI

CR2FN24 (9/Q0)



