FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 17,2002 8:00
DOCUMENT #  P99000063681 ;crefary of Staté1 "

1. Entity Name

PAINTING DETAIL SPECIAUSTS, INC. 04-17-2002 90155 024 ***150.00
Principal Placelévausiness Mailing Address

8420 SW 154 CIR CT . 8420 SW 154 CIR CT

#531 #531

. e AV B A

2. Principal Place of‘iyiness 3. MailigAd dress :
39/ S v /32/F Sb/EP LT
Suite, Apt. #, stc. Sulte, Apt. #, efc. DO NCT WRITE IN THIS SPACE
———— P —
[ City 4 State Citya S - < 4. FEI Number Applied Far
/%/m.{' _; .z %d/nq‘ 3 650937721 Not Applicable
Zip Cougtry Zij Country J " . 58_75 Additional
3 3/‘?3 7 ade %3/&7} . Vedo 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St s e n e mmmm L e e - Name —— ciwmme 7l e - w2 e o e - - — -

SUSICH, TIMOTHY F CPA
10683 SW 88TH ST SUITE 312

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

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if appliceble (NOTE: Registered Agent signature raquired when renstating) PATE . . o :
9 This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 1;_ Flaction Car.nbaign.Finér;ci‘r;g“: - J$5’;;0;’1;3;;
) _-:_:'{ax f|||n.g rfaqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Add.ed o Feis
- (820 criteria on.back) pr. Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCM [ pelete TILE [ Change [ Addition
NAME ROBERTS, HAROLD D NAME
stheer aooress | 8420 S.W. 154 CIR CT APT 531 STREET ADORESS
crrv-st-ze | MIAMI FL 33193 CITY- 5T-2IP
TITLE PTVS O Delete TIMLE [ change [ Addition
NAME ROBERTS, HAROLD D NAME
sTReeT ADoRESS |8420 S.W. 154 CIR CT APT 531 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 . CITY-ST-2IP
mLE ... O Delete me ) . 7 N (2 Change [ Addition
NAME e i i e T -7
STREET ADIDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 cath; that | am an officer or director
of 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 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowerec.

siGNATURE: it b Yo nED 07%9%2[ 305)775-4 790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<02260

AY

. (9/01)

- CR2E034



