FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 334618 Secretary of State
05-08-2003 90168 021 ***158.75

1. Entity Name

POVIA PAINTS INC

Principal Place of Business Mailing Address .
504 CENTER ROAD. PAGE PARK 5601 BANNER DR .
FORT MYERS FL 33%07 FORT MYERS FL 33312
( Bhrvneale. ,
Sunte, Apt. #. etc. ‘ Suite, Apt. #, elc. EéECK HERE IF MAKING CHANGES
City &State p(/ City & State 4. FEI Number Applied For
;r mm 59—1234938 Not Applicable
- de 53q ‘-z_ CoumryélE/ 1 o j Country - "* | 5. Ceriificate o Status Desied [ ?:;'gesq::f:ci’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOIKOS, MICHAEL

504 CENTER ROAD Street Addrfsg { ;O. I%g%er is gl ﬁceBa?ﬂ

FT. MYERS FL 33007

T Frflggts PG

8. The above 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 W é‘- 4‘ g ]02

Signature, typed or printed name of rsgis.‘gr'ed agent ang title if epplicable. {NOTE: Registered Agent sighature reduired when reinstating} 17] EF! /
FILE NOW!I! FEE IS $150.00 ) N .
) 9, Elecl F .
7 After May 1,2003 Fee will be $550.00 o Pon G a9y $5:00 May B
Make Check Payable fo Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete e [ Change [ Addition
NAME DOIKOS, MICHAEL NAME _ )
streer aonRess | 4053 -4 SANDLEWOQOD LN STREET ADDRESS
orv-st-ze |FT MYERS FL 33907 CITY-S7-7IP
TITLE VD O pelete TITLE [ change [ Addition
NAME DOIKOS, GEORGE C. HAME
street anoress | 1041 S TOWN & RWVER STREET ADDRESS
cm-st:2®  _|FT MYERS.FL.33919__ R e - GITY-ST-2IP o - R )
TITLE [ Delste TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undler oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wih,an address, with all otheyf ke smpowered.
SIGNATURE: —%{éﬂ&ﬂﬁ%lﬁ %UUHE LH»«Q!@ 2%9- 71{ ~o01([

SIGNATURE AND TYPED OR PRINTED AME OF SIGRING OFFICEA OR DIRECTOR [{ Date Daytime Phone #

AY  LleBiso

CRZE034 {10/02),



