2000 UNIFORM BUSINESS REPORT{UBR)

WFF R RN EPIE= suriEaE v=Enw

DOCUMENT # P99000093557

1. Enlity Name

THE PAINT DOCTORS, PAINTING SERVICES INC.

-

FILED
May 10, 2000 8:00 am
Secretary of State

Principat Place of Businass

1728 MAHAN DR.
TALLAHASSEE fL 32308

Mailing Address
1728 MAHAN DR,

TALLAHASSEE FL 32308-5222

03-16-2000 90005 039 ***150.00

2. Principal Place of Business

3. Mailing Address

GAGT O  CTMAE

Suite, Apt, #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State *4, FEl Numbegr _ Applied For
,S‘Ci - 9760 2 7 9 ? Not Applicable
Zip Courtry Zp Counley 5, Certificate of Status Desired Od0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e PR ——— .| Mame .
GROSS’ SHAWN Streat Address (P.O. Box Number is Not Acceptable)
1728 MAHAN DR,
TALLAHASSEE FL 32308
City F L Zip Code
8. The above named entily submits this statement for tha purpose of changing its registered office or regisiered agent, or beth, in the State of Flgrida.
SIGNATURE s S S
Signatura, typad or pnnted Nama of rapisterad agenl and Ule i applcable {NOTE: Registerad Agent signatuee raquired when minsla.nﬂg_) o, 2 : DATE, , R "
e i S ' CT - WM
3. ;hls'gorporatlgn.|s eligible t? s@sfy its Intangible _ FILE NOWIN FEE IS 5150.0_0- i 18. Election Campaign Financing $5.00 way Ba
ax iling requirdment and efects te du so. 5, nAler MAY 1, 2600 Fee wiil be $550.00 Truet Fund Contribution, Added 16 Feas
(See criteria on back) - Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TMLE JhMH\/ E P va/ NS, e lp/f ] balete 1ITLE [ Change  [J Addition §

NAME Y HAME 52

STREET ACDRESS / 7)';”? 4/[1 ” ) : STREET ADORESS Y
“ia = 8 . S

CIy-8T-20 |, /ﬁ» /L //K . 2 // é@ CIFY-51-21P u
7 " w

e ! . O Dekee e O] Change [ Addllion | &5

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delets TOLE [ Change [ Agdition |~

NAME NAME

STREET ADDRESS — - - "STREET AUDRESS *| —

CIFY-$T-27 CIIY-5T-2P

e [ Oekere Ul O Cange [ Agaition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$1-71P ony-st-zp

UTLE ] Deiete e O Ghange [ acdition

NAME NAME

STREET ADCRESS STREET AODRESS

CIRY-ST-Tip CITY-ST-7P

e 1 Delate M ) Ghange  [] Addition /

NAME NAME )

STREET ADDRESS STREET ADDAESS .

CiTY-ST- 7P GiTY-ST-2/P

13. 1 hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | furlher cedtify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eitect as if made under oatn; that | am an officer or direcior

of the gorporation or the receiver or trusiee empowered to execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 121f
ith.all other like empowered, .

changad, o on an attachment with

SIGNATURE:

S
3-12-00 ¥s0730%-73

Cale [lajtimo Phong #
rd




