2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90279 5 Jan 24, 2001 8:00 am
"DEBARY PAINT, INC Secretary of State
P 01-24-2001 90090 009 ***550.00
Principal Place of Business Mailing Address
776 DELTONA BLVD 776 DELTONA BLVD
UNIT 19~ ’ UNIT 19
DELTONA FL 32725 DELTONA FL 32725 7 0 3 0 9 2
us us
E T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3089159 Not Applicable
Zp Country ' zp Country 5. Cerliicate of Slaws Desires. []  $0+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
!fATIIéASéEfOJSEhBILVD Street Address (P.O. Box Mumber is Not Acceptable)
UNIT 19
DELTONA FL 32725 _ ‘
City FL Zip Code

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

SIGNATURE
Signatura, typsd or printed nama ol registerad agent and title if applicable. (NQTE: Registarad Agent signature required whan reinstating} DATE
.9. This gprporatign is eligible o salisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. N Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TILE [ Change  [] Addition
NAMIE MILAZZO, ANTHONY RAME
STREET ADDRESS | 71 SPRINGLAKE DR. STREET ADDRESS
CITY-8T-21P DEBARY FL CITY-ST-2IP
TTLE sT O Delete TITLE [ Change [ Addition
NAME MILAZZO, JOHN NAME
street A00RESS | 89 SPRINGLAKE DR. STHEET ADDAESS
CIry-S1-71p DEBARY EL CITY-§T-2I
_TE 3 pelate TITLE - - .oc—.[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
-
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' . . | CrY-sT-ZIP.
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-§T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{2Xi), Fiorida Statutes. | furiher certify that the information
indicated on 1his reponi-e4supplemental report is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am an officer or director
of the carporaticn or daivel or jfustee empowerad to execum, this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfa t with 4 address, with all cther liks powered.

SIGNATURE: J enn e W } - 1S -Of

Pl va
SIGNATURE AND TYPED OR @ NAME OF SIGHING BEEIS#R OR DIRECTOR Date Daytime Phone #

[V THT ¥

CR2E034 (10/00)



