2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am;

DOCUMENT # V53599 Secretary of State
1. Entity Name 05-05-2003 90237 002 ***150.00
DISTINCTIVE WALLPAPERING & PAINTING iNC.
Principal Place of Business Maiiing Address
2100 55TH AVE 2100 55TH AVE
VERQ BEACH FL 32966 VERQ BEACH FL 32966
R — IWRRNEDARTRATRAR RN R
TAELS 1 TH AManoR TH o Vo T NawnoD
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VERo RAEACH ~L V=80 RBEACH ~L 650347897 Not Applicable
Zip Country &/ S:A? in Country " . $8.75 Additional
. O X
3& 964’ WDIAN ?IVER éo? 966 U.S/q 5. Certificate of Status Desired Fes Required
" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘luﬂflssséT.I]-ng\';':S J Sireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32966 T Gt I THR  ANTANOR
yERe  BeEACH FL [35%¢¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsent and title it applicable. {NOTE: Registered Agent signature réquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . N )
At May 1, 2003 Fae wlbbe S55000 " oot CampagnFrarens ) $5.00 ey o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Celete TITLE [ change [ Addition
NAME GUESS, THOMAS J. NAME .
stReeT aooress | 2100 55TH AVE T anRess | A e, e TR NTANOR
crv-srze | VERQ BEACH FL 32966 oIry-g1-2p VERO BEACIH  FL F296(
TITLE D [ celete TITLE [J Ghange  [J Addition
NANE GUESS, DEBORAH A. NAME
STREET ADDRESS | 2100 55TH AVE SREETADDRESS | PGty 1C TAY NTRANTR
or-s1-2p | VERO BEACH FL 32066 ciry-st-2p VElLo BEACH FL - IFL766
- J=mme- - ——- =T 2 Gelete TILE ' R M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-20P
THLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$7-2IP CITY-ST-ZIP
TITLE [ pelete CTITLE . (O Change [ Addition
NME© T i T T NAME o T
STREETADDRESS | * = ' - . STREET ADDRESS -
CTY-sT-2P T LT CTY-5T-7P

12. | hereby certify that the information supgiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes: 1 further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Thona&all ACTEdR R EsTdend JE 5L ¢ V303 772-299-1499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—————=—" Date Daytime Phone #

L -3V

»
-
-

CR2E034 (10/02)



