n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61401 a - Apr 12,2001 8:00 am
1. Entity Name '
| ecretary of State
APPLIED FINISHES, INC.
04-12-2001 90040 036 ***150.00
Principal Place of Business Mailing Address
13197 49TH ST.. NORTH 13197 49TH ST.. NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
s T Ve RN RN ED ARG
= Guiter AL #r 816 —r e m T TS e Quiter Apta# Fete TS = eI | T IR DO NOT-WRITE IN THIS'SPACE T e
o &
City & State B City & State o 4. FEI Number 59'2789778 Applied !.=cr
Not Applicahle
Zip « /CB:J mwiﬁ aip P, C;Lcl?;y/M 5. Certificate of Status Desired O gg;g‘i‘ 3?::’“{’"3'
£,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.
KOEHNE.R’ BOB Street Address (P.O, Box NumberJi: Nol Acceptable)
13197 49TH STREET, NORTH ”
CLEARWATER FL 34622 “
City o FL Zip Codi

8. The above named entity submils thig’staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%0/

SIGNATURE
ature.fyped or printed name of registered agent and Iitla if applicable. {NOTE: Registerad Agent signature required when reinstaling} DA'Iy
__a._This corparation is.eligible tn satisty. its lntangible— e <FIL E MOW FEE S $150.00 = (0> B35 Cam
= - g ; paign Financing $5.00 May Be
Tax f|l|rTg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TIME PD ' O Delete ME Ochange  [J Addfion | S
[

NAME KOERNER, BOB HAME S
STREET ADDRESS | 13197 49TH ST., NORTH STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP

CLEARWATER FL |
TITLE ST 3 Delete TILE [ Ghange  [] Addition 5
NAME KOERNER, ANNA NAME
STREET ADDRESS | 13197 49TH ST NORTH STREET ADDRESS
onv-sT2° | CLEARWATER FL 33762 cr-st-2r
TILE T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP
TmE [ Delete TLE {Ichange [ Addition
NAME NAME ) .
STREET ADDRESS —— - - - - STREET ADDRESS - T T -
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME : : NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z3P

13. | hereby cerlify that the information suppfied with this filing does not qualify 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 frustee empowerad to execute this report as reguired 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.

SIGNATURE: 20 et o2 [Grpwe? /s % br 22787508

~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da / Daytime Phone #




