2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G74253 Apr 24, 2000 8:00 am
o e ecretary of State
P.H. KOS PAINTING, INC.
04-24-2000 90039 019 ***150.00
Principal Place of Business Mailing Address
% DEBORAH KOS % DEBORAH KOS
1155 ROBMAR ROAD 1155 ROBMAR ROAD uvu
DUNEDIN FL 34658 DUNEDIN FL 34598-3516 Vikiuy
Suite, Apt. #, ele. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5548 Applied For
59-235 Not Applicable
4 Country Zi Country 5. Certificate of Status Desired O $8'75 l_\dditional
L . b .. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KOS, DEBORAH :
! Street Address (PO, Box Number is Not Acceptable)
1155 ROBMAR ROAD
DUNEDIN FL 34698
i City Zip Code
| FL

8. The above named entity submits this statement for the purpose of chand\'ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of registered agant and titla if appugabte. {NQTE: Ragistered Agent signatura caquired whan reinstating) DATE
9. _‘rrhis corporation is eligibie to salisty its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Finanging $5.00 May Be
ax f\hng rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Ochange [ Addition
NAME KOS, PHILIP NAME
sreet acoress | 1155 ROBMAR ROAD STREET ADDRESS
orv-st-z20 - | DUNEDIN FL CITY-$T-2P
TITLE Sb O Delete TILE I Change [ Addition
NAME KOS, DEBORAH NAME
street ancress | 1155 ROBMAR ROAD STREET ADDRESS
CITY-$T-2IP DUNEDIN FL CITY-ST-2IP
TITLE - OTDelste  ~ f Tme ) o O Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LT -ST-IP CIY-5T-TiP
TITLE O Dbelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-5T-2IP CITY-§T-2IP
TILE O pelte - TITLE O Crange. [ Addition
NAME NAME e
STREET ADGRESS STREET ADDRESS
CiTY-5T-ZIP E CITY-ST-2P ]
TWiLE ' O velete e ' [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

13. | herehy certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empawered 1o execute this report a5 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.

SIGNATURELAIDEAAR 2 5 B piiIRGT - Seceerhgy 4700 PRI

SIGNATURE AND TYRPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene

rR2F024 (Gram



