2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093557 Apr 19,2001 8:00 am
iy ecretary of State

EEESE )

CR2E034 (10/00)

THE PAINT DOCTORS, PAINTING SERVICES INC. 04.19-2001 90081 026 ***150.00

Principal Place of Business Mailing Address

1728 MAHAN DR, 1728 MAHAN DR. v aua
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 . b
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3605799 Applied For
’ Not Applicable
Zi Count Zi Count
P v P Y 5. Certificate of Status Desired O $8.75 Aqditional
. ; Fee Requirad
™= - 76, Name and Address of Current Registéred -Agent—-— . —~r~fw|. s 2~~~ - 7.-Name and Address of New Heglsl‘ered Agent._
Narme
GROSS, SHAWN - ) '
Street Address (P.C. Box.Number Is Not Acceptable ’
1728 MAHAN DR. )
TALLAHASSEE FL 32308
City FL Zip Code
8. The above naNygbmultms statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '
SIGNATURE .
S\gnatu typel or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature requnrec‘)fw ling) DATE
[A=T
. S e ) "

9. This .cgrporatlgn is eligible to satisfy its intangible AR FI;.“E‘A NOW!!! FEE IS‘I__'$1':'| 50,50500 0 10. Electioh Campaign Financing $5.00 pay 86
Tax fiiing requirement and elects 1o do o, WB will be $350. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) &/ Make ayable to Department of State S

11, QOFFICERS AND DIRECTORS : 12, . s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Delete me O\ } [ Change  [J Addition

NAME GROSS, SHAWN - NAME, . ' o :

sTREeT AnoRess | 1728 MAHAN DR STREET ADDRESS \

CITY-ST-2IP TALLAHASSEE FL 32308 ) CITY-ST-2IP * \ -

TITLE O Delete TITLE t y ) [ Change [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS y

CTY-ST-2ZP. . | . 2 - CITY-S7-2IP A )

TTLE O Deete pme -7 'Li‘:-_T'_ = T e e 5] Change, . [=)-Addilion -

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITst‘T—ZIFf .

me [ Delete i 1 . [ Change ] Adcition

NAME . NAME . Ly

> Y ~ "

STREET ADDRESS STREET ADDRESS " . \’\

CITY-S8T-2IP . CITY-8T-2IP N M

TITLE A [ Detete TILE T ““'-,1 [IcChange [ Addition

NAME A SRR [TV ) ¢

' . TREET ARDRES -

STREET ADDRESS Ty S AD S Yo ?

CITY-ST-2IP - [ cmy-sT-zP VA

me O Delete f e , ‘ RN O Ctange [ Addition

NAME NAME : s

STREET ADDRESS - : : ] STREET ADDRESS !

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

13. | hereby certify, that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated an this report or supplemental report is true and accurate’ and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachi angddress, with alt other like empowered
e - y-// 0 _g50°50-/9%F
SIGNATU RE: : -

—MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma F'hone e
’ 5

s : } - S




