2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097432 .
1. Entiy Name Jan 20, 2000 8:00 am
PAINTS R US, INC. Secretary of State
. 01-20-2000 90081 049 ***150.00
Principal Place of E}usiness Maiiing Address
39311 WASHINGTON LOOP ROAD 39311 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382-8610
T T IMENY ML APRTREADEA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ880572 Not Applicable
2ip Country Zie Country 5, Certificate of Staius Desired 0O $8‘75 Addltianal
' Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
— S - NaTE T = —
J. LYN BEV‘S Street Address (P.O. Box Number is Not Acceptable)
39311 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982
City FL Zip Code

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.

SIGNATURE
Signeture, typed or printed name of registersd agent and utle |f epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so. 9 After MAY 1, 2000 Fee witl be $550.00 10 E,lﬁzll I?Sn%agoﬁlr?gus::ncmg O fc%gj(?ohg?;sa °
(See criteria on back) a Make Gheck Payable to Department of State
11. - OFFICERS AND DIRECTCRS j 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE PO [ Delete TLE ' [ Change [ Addition
NAME J. LYN BEVIS NAME ‘
STREET ADDRESS | 39311 WASHINGTON LOOP ROAD STREET ADDRESS
crv-s1-2¢ | PUNTA GORDA FL 33982 CY-g1-2P
TITLE VSTD O oelete TIMLE [ change [ Addition
NAME BEVIS, DEBORAH F NAME
STREETADDRESS | 39311 WASHINGTON LOOP ROAD STREET ADDRESS
omv-sT-2¢ | PUNTA GORDA FL 33882 CIrY-57-2P
MHE o SRR e T e T e e e  Delite § e T [T T 7Tt . s 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ’ CITY-S1-2IP
TIMLE L {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IF
TILE ' 1 palete TILE O charge (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplermental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
al the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appeais in Block 11 or Biock 12
changed, or on an attachment with an adgyess, with all other like empowered. s

SIGNATUREE:' IR ON S IGTD ; /3 /@
L

MNAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

74 (v #

CR2E034 {9/99)



