2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LET'S PAINT IT, CORP.

P98000098600

Principal Place of Business
650 OCEAN DRIVE

SULTE 10D

KEY BISCAYNE FL 33149

Mailing Address
P.Q. BOX 490656
KEY BISCAYNE FL 33149

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90394 047 ***150.00

AY  (BE8SZO

KRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650883169 Not Applicable
Zi Gaountr 21 t iti
® Y P Gauntry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required . .. . |—-
6._Name and Address of Current Registered’Agent™ ™ B B 7. Name and Address of New Registered Agent
Name

TARAFA, ANTONIO B
650 OCEAN DRIVE
SUITE 10D

+ KEY BISCAYNE FL 33149

Street Address (P.C. Box Numbaer is Not Acceptable}

City

Zip Code

FL

s The above named enm submits this slatement for the pur

3 3 the chligations of re

angmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6‘/&;’/ 5905

SIGNATURE :
'1 Slgna!urs Typed or printed nama uf reg\sieua(!agam and titte it appllcahla (NOTE: Registered Agent signature required when reinstating) DATE_‘
r
F“"E NOW!!! FEE I?’ 51.‘50'00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TILE PSD . 1 Delete TIILE O Change  [_] Addition ic",_ _
NAME TARAFA, ANTONIO B . NAME =]
streer aopress | 650 OUEAN DRIVE, #10D- . STREET ADDRESS g
cmv-sr-ze | KEY BISCAYNE FL 33149 ‘.__‘ CTY-5T-2P , 2
TLE ] Delete TITLE ClChange [ Addition %
NAME L wd NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TTLE O oslete TILE [} Changs — [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-5T-2IP
TILE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delzte TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filir g
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 recelver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ SIGNATURE REG.C..v” .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




