FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # V69096 ecretary of State
1. Entity Name 04-28-2003 90475 013 ***150.00
SPENCER'S PAINTING, INC.
Principal Place of Business Mailing Address
4960 SOUTHWEST 29TH WAY 4960 SOUTHWEST 29TH WAY
FORT LAUDERDALE FL 33312 , FORT LAUDERDALE FL 33312 e
I — (RN EOONR AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For

65.0398424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gesq‘ﬁf:ci’“ma'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i —_ . _—— - Name | . N R _ .

SPENCER, CRAIG Street Address (P.C. Box Number is Not Acceptable)

4980 SOUTHWEST 29TH WAY

FORT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistated Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . i ) . -
9. Election C ign Fi
Atter May 1,2003 Fee will be $550.00 et fond Connton " [ Ay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete l TITLE [Jchange [ Addition
NAME SPENCER, CRAIG B. NAME
STREET ADCRESS | 4960 SW 29TH WAY STREET ADDRESS
omv-st-zp | FT. LAUDERDALE FL CITY-ST-2IP
TIMLE [ Delete THLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
e ) [ petete TITLE ' [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
T 1 Delete e [ change [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-ZIP
MLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this eport or supplemental report is true and g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered fw'exedute 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 attachment with an add ike empowegad.

SIGNATURE: ___ SIG RED L9.07 Ty-Rp.5552

SIGNATURE ANDTYP HARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TUTLYEY

AV

CR2E034 {10/02)



