2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];32D8.00 am

YLYvrY -

CR2E034 (9/01)

DOCUMENT # K84723 1
T Enity Namo Secretary of State
JOHN TRIHAS PAINTING INC. 02-19-2002 90096 014 ***150.00
Principal Place of Business Mailing Address
% JOHN TRIHAS % JOHN TRIHAS ‘ . - - i Gee ~ar ar
2086 BONNEAVENUE=~.. . _ 2865 BONME AVENUE o eI oiiell ==
: o~ AnmO £ —_— -——-w
PALM HAHBORQ?FL34G‘83 : .. PALM HARABOR FL 34683 S
2. Principal Place of Business " [s. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. ’ DO NOT WRITE IN THIS SPACE
‘ &
City & State DAL City & State 4. FEI Number Applied For
e '59-2047836 Not Applicable
i t .
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name
TRIHAS, JOHN Street Address (P.Q. Box Number is Not Acceptable) S
2066 BONNIE AVENUE Lo
PALM HARBOR FL FL 346683 ot i e
‘ City Zip Code
8. The above named entit m forfe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuq' ad or prinjed nafne of ragistered agent and title i apphcab 5] {NOTE: Registered Agent signature required when reinstating) DATE
. e . I .

9. THs corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 way Bo
Tax filing requirernent and elects to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution O Added fo Feas
{See criteria on back} ] Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me - JPSVL- 1 Delete e Clchange [ Addiion

KAME TRIHAS, JOHN NAME I

staeeT anoaess | 2086 BONNIE AVE. STREET ADDRESS

orv-st-ze (PALM.HARBOR. FL. 34683 oImy-ST-2P senin :

me ' O Celete TITLE © ‘Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE . [T1change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TIILE O pelete TTLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:J does not quality for the exemption stated in Section 119 07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplergenta) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver Br tryftee ghmsayyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with agf adg I other like empowerad.
S —/>l? ESIdEAT
SIGNATURE SV TRINA S 1/20/0.2

OF SIGAING OFFICER OR DIRECTOR Data . Daytime Phone #




