T S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000093557 Se{retary of State

1. Entity Name

THE PAINT DOCTORS, PAINTING SERVICES INC. . 05-12-2002 90604 031 ***150.00
Principal Place of Business Mailing Address

{728 MAHAN DR, 1728 MAHAN DR.

TALLAHASSEE FL 32308 TALLAHASSEE FL 32309 .

M T

2. Principal Place of Business 3. Malling Address
Z4bb Diehl Pg YLl Dich! Pe. ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State fgny,& Staje ' 4. FEI Number Applied For
2 ﬁ 2AN3SSEE ﬁ 7‘210 & ﬂ, 59-3605799 Not Applicable
Zip Country Count . ) $8.75 Additional
32_ 30 3 MS !4 :g 230 8 u S'-J 5. Certificale of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent — ———— T T 7.-Name and Address of New Registered Agent
N
ame C—}ﬁ?oss , SN
GROSS' SHAWN Street Address (P.O. Box Number is Not Acceptable)

1728 MAHAN DR.

TALLAHASSEE FL 32308 24Le Pllll DR

o3/ 2lhesc6g FL §°°d§o.3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda . )
Kl :
K8 Gownl Gposs Kresifodh M -gs- b
SIGNATUHE A‘{ b RO Ces/dgn S '
e nem Sﬁgnalura 1yped or printed name of registered agent and title if appllcable {NOTE: Registeted Ageni signalure required when reinstating) DATE

9 Th\s'ggrporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wiill be $550.00 e | y

S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. v~ =ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
MLE P . : O velete TITLE P ﬂ Change  [] Addition
NAME GROSS, SHAWN NAME G‘RDSS SHAWN
sTreeT ADDRESS | 1728 MAHAN DR STREET ADDRESS | 2.4 frdh 01' Efyi. DIAVE
orv-sr-z¢ | TALLAHASSEE FL 32308 ovsrae | TALLAHASSEE ¥ i 33308
TILE [ celets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ~
LITY-ST-2iP CITY-§T-7IP '
TITLE [ Delete TITLE [J Change [ Addition
NAME 1. NAME
csmeerADDRESS | 7T - e <. - = we - N GIREETADORESS. | - . - - e e - -
CITY-ST-21P CITY-ST-2IP -
TITLE O Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete ITLE [ Change ] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlfy that the information
indlicated 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 director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment wi,an ress, with all other like empowered.

SIGNATURE: _ S 7= 3 Shmms ey H-2S ~52 950_5;7./35-;

OB IRTE ALY
stGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
May 12, 2002 8:00 am3:

1y
<

= CR2E034 (9/01)



