FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052718 ecretary of State
04-28-2003 90280 030 ***150.00

1. Entity Name

FLORIDA EXPERT PAINTING, INC.

Principal Place of Business Mailing Address .

1150 NW, 52 AVE 1150 NW. 52 AVE 11018821

LAUDERHILL FL 33313 LAUDERHILL FL 33313

2. Principal Place of Business 3. Mailing Address H"“m ”l Ilﬂl m" "m "N "‘“ IMI ll“l”””“" “"‘ m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For

650931617 Not Applicable
Zp Country Zip . Country 5. Cerlificate of Status Desired a ?eae'gesqﬁfﬂﬁma'
6. Name and Address of Current.Registered Agent - ——<="2 - ~| -- -=—— - -7; Name and Address of New Registered Agent

Name

+

HILTON, PHILLIP
1150 NW 52 AVE

Street Address {P.O. Box Number is Nt Acceptable)

LAUDERHILL FL 33313

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

RS

- 3.
SIGNATURE A
Signature, typad or printed name di ragistered agent and iitle if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
- FILE NOW!! FEE IS $150.00 ] . .
3 . Elect Fi
Ater My 1, 2003 Foo wilbe 55000 o St Caromgn ey $5.00 ey
Make, ‘Check Payable to Florida Department of State '
10. 4 ] OFFICERS AND DIRLCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 4 ] petete TITLE change [ Addition
NAME GRETA, HILTON . NAME
sTREET ADDRESS | 1150 NW 52 AVE  ; STREET ADDRESS
orv-st-ze  |LAUDERHILL FL 33313 CITY-51-2P
TMLE SP [ Delete TITLE qu-pp" = G\jv O crange 24 Adefon
N HOLTON, KEION * NAME etd Hl < LS e
STREET ADDRESS | 1150 NW 52 AVE » STREETADDRESS | 130 17 .
orv-s-ze | LAUDERHILL FL 33313 ar-st e Polnm & wvnge, f(- 2333
TITLE § —-— - e - ’ g Delete™ ~-ff-qMETT T e | S et ot === FChange [ Addition
NAME HOLTON, KEION NAME
STREET ADDRESS | 11800 NW 52 AVE STREET ADDRESS .
ory-st-ze | LAUDERHILL FL 33313 CITY-ST-2IP
TITLE SP ] Delete TILE h M crange [ Adgition
NAME HITON, HORION NAME w
STREET ADORESS | 1150 NW 52 AVE STREET ADDRESS
CITY-5T-21P LAUDERHILL FL 33313 CITY-ST-2IP
TITLE T Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 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 girector
ol the corporation or the receiver 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 attachment with an address, with all other ke empowered.

SlGNATURE:WEG?%&’ i A4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12LEve0

AY

CR2E034 (10/02)



