2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09934

COMPLETE PAINTING, INC.

ecretary of State

04-16-2003 90169 044 ***150.00

Marhng Address

b 4’{‘597'

Principal Place of Business

BTt Csnit

RUHALE MEYERY o e
WESTON FL 33226 WESTON FL 33326
us us

€0Lvr+

2. Principal Place of Business 3. Mailing Address

MIERTARFREIDAETRAREARE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650305992 Not Applicable
Zi t Zi iti
® Country 0 Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ]
e T i RS ETTT e T R e - T —— m—— - —

MYEHS CHR!S

o Gt
o rid# B37L

Sqqcﬁar‘lmrj

ujasé‘é

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

City Zip Code

FL

8, The@bove named entity submlts this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Igbllgatlons of registered agent

P
e

.

N

SIGNATU Rg
o - Signature, typed or printed nzjr['m of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOWI!! FEE i$ $150.00 .
" “After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
e PD w |:| Deleta TILE O Change [ Addition
NAWE MYERS CHRIS NAME
STREET ADDRESS |-& "\'F bFﬁl’ aﬂ'!é\& r CD W" STREET ADDRESS
OITY-ST-21P tor , Hor o 33324 oITv-7-26
TITLE ’ [ Delate TILE [ Change [ Additien
NAME MYERS DEATRA NAME
STREET ADORESS 1T by I'% STREET ADDRESS
CITY-ST-21P 333)/‘5 CITY-5T-21P
TITLE [ elate TILE [ Change [ Addition
HAME NAME
— STREET-ADDRESE+ | —mmrmmrmee. Peame i e ey = = S STREETADDRESS | " & e e S e TS
GITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete L TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2
TITLE [ petete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P j ov-size

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an address, with all ather like empoyvere.
SIGNATURE{ Clnsemipns RECL

‘//2/03 Y- 232-7769

g

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING DFFICER OR nlnEci'oy

Date Daytime Fhone #

OSCITNS
I

aa

CR2E034 (10/02)



