2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P98000085936 5 ecretary of State
1. Entity Name 04-14-2003 90069 014 ***150.00
PREMIER CUSTOM PAINTING CORPORATION
Principal Place of Business Mailing Address
9108 WEST HILLSBOROUGH AVENUE 3355 BEARSS AVE
#208 TAMPA FL 33518
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3540094 Not Applicable
& CO” nry 7 Country 5. Certificate of Status Desired [ $8.75 Additional
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' Name

o .

Street Address (P.C. Box Number is Not Acceptable)

SANDERS, WALTER "~
3955 BEARSS AVE
TAMPA FL 33618

City FL Zip Code

0 Sandirs 4/0/43

Signatura, type printad name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) UATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Feg uill be $550.00 e o o™ o 35,00 vay 5o
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TILE [ change [ Addition
NAME SHAHID, IMRAD NAME
staeeT aooress | 9100 WEST HILLSBOROUGH AVENUE, SUITE 208 STREET ADIDRESS
cry-st-ze | TAMPA FL 33615 CITY-ST-7iP
TITLE [ Delete e - [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-5T-21P
TLE 7 Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Gelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-21P

12. | hereby cerlity 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 infermation
indicated on this report or supplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aif other ike empowered.

SIGNATURE: T A=l huts 4/5/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. ety

ny

CR2E034 (10/02)



