FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # M01000002759

1. Entity Name
PARAMOUNT BUILDING SERVICES, LLC

05-28-2002 91532 040 ***150.00

2. pa[ Place of Business 3. Mailing Address
5700 SUNNYSIDE AVENUE |5700 SUNNYSIDE AVENUE
5 USIUEE'GEMC?' etc. s U?%,"E“PLC‘:”- st. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
BELTSVILLE, MARYLAND BE_I:TSVILLE, MD 52-2107¢678 Not Applicable
Zip - Country Zip Country . $8.75 Additional
20705 20705 * 5. Cortiicato of Status Desired [ o poguired

7. Name and Address of Current Registered Agent

N
C'T CORPORATION SYSTEM
PO. isN
| T500 E8 0P PINE " TSLAND ROAD

[#] Zip Code
e ke A BLANTATION FL {F33%4
. 8. The abova named entity subimits this statement f the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v -l " . R .
} SIGNATURE -
{'p Signature, typed or prnted namea of registened agent and tije if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

1. OFFICERS AND DIRECTORS

TmE P/V/T/S

NME CHRISTOS SARANTIS
smeeraporess| 9804 SQUAW VALLEY DRIVE
VIENNA, VA 22182

CITY - 5T- 2P

SIGNATURE:

43, 1 hereby certify that the information supplied with this filing does r:ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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; thati am
an officer or director of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statiutes; and that my nama
appears in Block 11 or on an attachment with an Wﬁ\ all other like empowered.

5i$ 1500098
$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

/)
%/M (gz) ~311S_

- CHRIoIpSs S SArRANVT S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

4 ’DayumePhone#

STF FL3Z3B1F.A




