FILED

2002 UNIFORM BUSINESS REPORT (UBR 5
(OBR) Jul 15,2002 8:00 am
- Ently Name / 002 90186 040 ***550.00 2
-15-2 : -
PAINTS R US, INC. y 07
Principal Place of Business Mailing Address
39311 WASHINGTON LOOP ROAD 39311 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33962 PUNTA GORDA FL 33982
2. Principat Place of Business 3. Mailing Address “II”IH "I "m llm II'” "m "m ||"I "ﬂ”"" II"l "m lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0380572 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Nam
J. LYN BEVIS Street Address {P.Q. 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 regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registerad Agent signature required whan rainstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trﬁ‘;";: ﬁfgfﬁ'r?guﬁ:f rend O fc%eod?ohg?;ss °
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Dalets TILE [JcChange [ Addition g
NAME J. LYN BEVIS NAME 5
STREET ADORESS | 38311 WASHINGTON LOOP ROAD STREET ADCRESS §
orv-sT-2p | PUNTA GORDA FL 33982 CITY-ST-2IP w
i VSTD [ Deete e Clchange [ Adotion | &5
NAME BEVIS, DEBORAH F N L
STREET ADDRESS | 39311 WASHINGTON LOOP ROAD STREET ADDRESS
or-st7P | PUNTA GORDA FL 33982 _fomesrze e _—
e ) O Delets e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TIiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [T Delete TITLE [(Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE 7 Delste TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T- 2P '

13..! hefeby éeﬂify.tbat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addregs, with all ather like empowered.
]

SIGNATURE:- 14/ Gyl 435 fb7
"i' . .‘_. " 'r M Date Daytime Phone #




