2000 UNIFORM BUSINESS nspbn'r (UBR)
DOCUMENT # 837755

1. Entity Name

PAINTERS’ COLLABORATIVE, INC.

FILED

Secretary of State

05-12-2000 90087 044 ***150.00

Principal Place of Business

5374 N. ELSTON AVE.
CHIGAGO IL 60630

Mailing Address

5374 N. ELSTON AVE.
CHICAGO L 60630-1636

IR

TINERRAIL

DO NOT WRITE IN THIS SPACE

J

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & Stale 4. FEl Nurnber 36‘ Applied For
2675624 Not Applicable
Zi nt Z C - ] "
P Country P ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— o - l.-Namg P T ——— T N

UNITES STATES CORP. CO.

- Street Address (P.O. Box Nur‘ni:»er is Not Acceptable)
1201 HAYES ST

SUITE 105
TALLAHASSEE FL 32301

City Zip Code

FL

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

SIGNATURE

Signature, typed or pninied nama of registered agent and tille if applicable.

(NOTE: Registered Agent signatura required whaen reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elscts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 12, 2000 8:00 am

(See criteria on back)

a

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE OPT 3 Delete TITLE DPT (1 Change  Jpaddition | _
NAME PEISKER, JOHANNES NAME LeGood. Michael
stheer aponess | 5374 N ELSTON AVE STREETADURESS | 37 N, Flston Ave .
crv-st-2r | GHICAGO, L 0 CITY-57-21F Pt e m_'\ T Encan : u
TILE 1 Delete TITLE S* Terr o ] Change E{Addition t
NAME NAME . IR
STRAET ADDRESS STREET ADDRESS Frazier, William
CITY-ST-2IP CITY-ST-7IP §E3T_S?fgi8jh1 St e meimar

T 0 I thAT L WLl Ty 10T 0 T Y g J .
TITLE [ pelete TITLE [ Change [ Addition
NAME - S RS S e R -NAME. - e e R G T R B e T T T e
STREETADDRESS |~ ) STREET ADDRESS
¢ITY-ST-7IP CITY-ST-7IP -
TME [3 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TILE [ pelete nmne [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IO EET

PR A =

SIGNATURE:

SIGNBTURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhana #




