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20600 UNIFORM BUSINESS REPOKT (UBR) FILED

THE PAINTED PORCH GALLERY, INC.

Y ’:DE?ENUMENT# P99000002615 Apr 19, 2000 8:00 am

ecretary of State

02-05-2000 90027 042 ***150.00

Principal Place of Business

232 COUNTRY GLUB DR.
TECUESTA FL 33459

Maiting Address

232 GOUNTRY CLUB DR.
TEQUESTA FL 33453-2066

-~ 7001

Suite, Apt. 4, elc. Suite, Ap\. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Num Appfied For
&5 g 2{71 Mot A
Zip Country 2p Country " . $8.75 additional
I ‘ N ) §. Cedificate of Srahlis Desired & Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
KACZOR, LYNN L Strast Addrass (P.O, Box Numbsr is Not Acceptable)
232 COUNTRY CLUB DR. -
TEQUESTA FL 33463
Clty FL T Zip Code
8. The abova named antity submiis this statement for the purpose of ehanging its registered oifice of regisiered agent. or both, in the Siate of Florida,
SIGNATURE
ighetuns, brived OF Drinivd name of tepiiensd agen! end tils ¥ upplicetile {NOTE: Ragistarad Agent sigrabues tequicdd whan teipatatingy DATE
9. This corporation is aligible to satisty its Intangible . FILE NOW!U! FEE IS $150.00 10, Elact 1an Einanc
Tax filing requirement and elects 10 do so. After MIAY 1, 2000 Fee will ba $550.00 ) %z::i:: n%ag?::rrfguﬁgr:ncmg 0 ig&gqohf::’é?
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D D] Delete E [cnrange (2
aME KACZOR, LYNN L HAME
eest rooeess { 232 COUNTRY CLUB DR. STREET ACORESS
Y- §r-2P TEQUESTA FL 33469 CITY-5T-2¢
TIME 3 etera T e -
HAME NakE -
STREET ADDRESS STREET ADDRESS
GiTY-§I-7P CiFY-ST-2P )
me [ T T otk e T T Oleraee Ol
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- S%- 2ip
TnE T Devete TME Cieange £ Acatio
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CYY-$7-2P
Tme [ Detete e Thohange [ Additio
WEME HANE
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-ST-7P
sz 3 pewete TME Jchange (2.0
NAME NAME
STREET ADDRESS SIREET AODRESS
CirY-57- 7P £Y-$T-2P

13. | hareby certify that the information supplied with thig filing does not quality for the exemplion stated in Section 119_07%3)0), Florida Slatutes, | further cerui
indicated on this report of supplemental report is rue and atcurale and that my signature shall have the same legal &

LTIV

2cl a8 if mads under oath; that | am an officer gr - ;

of the corporaticn or the receiver or trystee empowerad ta execults this report a8 required by Chapter 607. Florida Statutes: and that my namie apgears in Block 11 or Block -
changed, or oh an altachment with.af address, with all other likg smpowsred.
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