2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 28, 2003 8:00 am
DOCUMENT #  P99000008919 Secretary of State
1. Entity Name 05-28-2003 90116 038 ***150.00
PERSONAL PAINTING CONCEPTS, INC.
Principal Place of Business Mailing Address
815 SPRING CIR. 815 SPRING CIR.
#104 #
B (IR
2. Principal Place of Business 3. Mailing Address | .
S/s SR R Hrof
Suite, Apt. #, etc. Suite, Apt. #, etc. "
[0 CHECK HERE IF MAKING CHANGES
A0
City & State City & Stale 4. FEI Number Applied For
DEEE FrELLY M £LA. 650893538 Not Applicable
Zip Country Zéj BW/ %ZWAIQJ 5. Certificate of Status Desired 0 ?i.gi\??adc;ﬁmal
—rere —§~Name and-Address of Current Registered Agent— —— - | ————— - —7-Name and-Address of New Registered Agent————— -
Name

SANDERS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

1312 SE 3RD AVENUE

DEERFIELD BEACH FL 33441

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE - >y
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATES
T s LE- 1t s &’ M fas e - . — . P S e .
Aft:";dE-N‘tew(:'lS ';EE;lil-sb.' 5: Og «-;:;.M.._a.. ~ ~9. Election Campaign’Financing” $5.00’May Be |
r May 1, 200 e? wiil be $550.0 Trust Fund Contribution. O Added to Fees
' Maigg Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ celete TITLE [ change [ Addition
NAME, ¢ SANDERS, WILLIAM NAME
sTreeT ADDRESS | 1312 SE 3RD AVENUE STREET ADDRESS
orv-sizp | DEERFIELD BEACH FL 33441 GITY-51-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
:TH_E"-_--—'-—: _:*—:——-;;‘:;w————:d.__—‘b_‘mmmnaar P — '_HTL’E_L-—-__I—._ — = = _,__'._'__..___E.Cnange_B:Addmaﬁ-: _—
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TALE [ Delete TLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-21P : CITY-§T-2P
THLE [ Delee TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP . CITY-8T-2IP

12. | hereby certity that.'t'he 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 altachment with an address, with all ather like empowered.
\ / /

SIGNATURE:

DF SIGNING QFFICER QR DIRECTOR Data / =7 Daytima Phone #

SIGNATURE ANDTYPED OR PRINTED NAKS

CR2E034 (10/02)

DIl b B NS

v



