L
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT # H78306 Secretary of State .
1. Entity Name 02-12-2003 90039 043 ***150.00
VALANT PAINTING, INC.
Principal Place of Business Mailing Address
1425 NEW FOUND HARBOR DR. 1425 NEW FOUND HARBOR DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2596985 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and -Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - e T T T s
VALANTASIS’ HARRY JA LALTISWD [} HA 2 Street Address (P.0. Box Number is Not Acceptable)
3920 NEWPORT ST \¥DS S, ATLANTC By
COCOA FL 32927 JTE Yok e
Cocsa QZRLw FL. WXV :
City FL Zip Code
8. The above named entity mils this staterpent for (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent. rﬁj ?
SIGNATURE ; (__ —4 Z - , 0 "0 S
Signature, typed of printed n@of ragistered agent and titls if applicable. {NOTE: Regislsred Agant sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , R
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ' 3 celete TITLE a \fA . K Change [ Addition g
NAME HARRY VALANTASIS NAME A LAOTRS _ S
STREET ADDRESS | 3920 NEWPORT ST. steer acokess | V3L 8. ATLASTIC AVE, sure Yoy 3
av-stze | COCOA FL CTY-§7- 1P Golow BREALK I, B2IDL g
o
me ] [ Delete TILE v £ U [JChange  RAfadition g
NAME NAME Geodls ALALTREES
STREET ADDRESS | 1425 NEWFOUND HARBOR DR STREET ADDRESS v
orv-stz¢ | MERRITT ISLAND FL 32952 avsioe | maeaset Tal.  FL. 32959
TTLE ) e s ae e 5] eigle ATMLE = el e e - = e e = e~ - -[=].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e [ pelete TILE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qual
indicated on this repert or supplemental report is

of the corporation or the receiver or trustee empowered to execule this re

changed, or on an attachment wih an address, wi all opper i
@'\n ﬂ-i\‘i?@# rQ %
SIGNATURE: A7

ify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same

empowered.

=SUIRED

legal effect as if made under oath; that | am an officer or director
port as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TWPBD OR PRINTED NAME QF Si

ICER OR DIRECTOR Date Daytime Phone #




