‘2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # G86550 ’

1. Entity Names= -

SAMIOTIS PAINTERS, INC.

,.‘ . . ";'(;‘1 -. sree 5,‘.‘11‘;'
et - TALLAHASSEF j
- Principal Pléce of Business Mailing Address Jhes FLORIDA
3300 SW .MAPP, RD 2649 SE SOLANA LN
'PALM CITY. FL, 34990 ' PORT SAINT LUCIE FL 34952
L - VAR RR ARG OAA
2. Prlnclpal Place of Business 3. Mailing Address
/368 S 39T Jeraer | |
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
# 02&\ C«ZL o£ L fr 592390123 Not Applicable
f § ) .
Y ? ?0 Country _le Country 5. Certificate of Status Desired O ?g;gesq l.:i«:::ed(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAMlosTlEs'ngHN & L!:‘A.RY BETH | Strest Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 ..
” City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
. the obligations of registerec agent.

" SIGNATURE
z T Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
: 9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust Fund Ccf;trigbution. ° (| fg:l-ggohlﬁ?éf ¢
:Make Check Payable to Florida Department of State

10. ' T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD . [ Delete TITLE [ Change [ Addition
NAME SAMIOTIS, JOHN NAME :_":H f "’*‘L_ e r::“:-'i:-,.-g l E. Y

streeT anoress | 2649 S.E. SOLANA LN. STREET ADDRESS 9/ 201 2005 #%550.00

erv-st-ze | PORT ST. LUGIE FL CITY-ST-2 N -

TITLE ST [ Delete TILE [ change [ Addition
NAME SAMIOTIS, JOHN NAME

sTREET ADDRESS | 2649 S.E. SOLANA LN. STREET ADDRESS

orrv-51-2¢_...| PORT-ST..LUCIE FL . , .. ).Crsrze

TTLE , 3 Delete TITLE " Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ pelete TITLE [Ochange [ Additioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-2P \ A‘?A

Joame o , O oelete TILE 0&\ [ Change [ Acdition

" pAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

me. - | ' O Delete TITLE [ Ctange [ Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST- 7P CITY-ST- 2P

12. I'hereby certity that the information supplied with this fmndg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is trye 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 receivey or tiystea empowgfred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Jith gh address, wih all othereike frmpgowered.

SIGNATURE: __ /I[N AOYZSUIRED %./n 112 -3~ 7219

RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂla Daytime Fhone #

v 965809

CR2E034 (10/02)



