:I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 15, 2002 8:00 am
Se

LRI

DOCUMENT # N46151

1. Entity Name :

PAINT YOUR HEART OUT PASCO COUNTY, INC.

cretary of State

07-25-2002 90123 020 ****¥70.00

V/

Principal Place of Business Mailing Address
P O BOX 1151 P O BOX 1151
PORT RICHEY FL 34673151 PORT RICHEY FL 348731151

. 42589

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, B0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applised For
583143892 Not Appiicabis
Zip Country Zip Country . : $8.75 aaditional
5. Certiffcate of Stalus Desired Fea Required
8. NamandAddmsol%nt@lsterﬂdAgm S = .= 7. Name and Address of New R gl Agent- . <.
Neme . . _ e — < E—
- e Jackie Basak
BASAK Street Address (P.C. Box Number is Not Acceplable)
POdeJﬁg:E CalanT3l “Bank®
PORT RICHEY FL 346731151 9431 US Hwy 19

City Zip Code
Port Richev. F1 FL [ %%

the obligations DI‘ registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept

SIGNATUR
M,Wlﬂolwrmnnll.nhlo@dm and (itle if applicatie.

{NOTE: Regisiered Agent signalurs rocubed whan reinstzing)

43?[1' 0A

After September 13, 2002, 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
min. will be $236.25. Trust Fund Contribution, Added to Faes Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TME VPT 0 Delete e O Change [ Adgition |

NAME BASAK, JACKIE : MAME L

STREET ADDRESS | 9431 US HIGHWAY #19 STREET ADDRESS g,

owv-si-ze | PORT RICHEY FL 34688 omY-51-2p 5

e Ps ] 7 Oslets e O crenge [ Addition | &5

KAME BRANAS, NANCY NAME

STREET ADORESS | 7536: STATE ST STREET ADDRESS

cnv-s-20 | NEW PORT RICHEY FL 34854 . CoY-S1-7p

TME . _D —— —_ 0 peigts B-TME = Champ—— [T Adution
FmE ™ | AYCRIGG, BILL™ o T MAME

sTheer aporess | 7505 ROTTINGHAM RD STREET ADDRESS

crv-st-z¢ | PORT RICHEY FL 34668 CiY-S1-2p

me D O Delaie e [ Change ] Adailion

NAME ALPINE, JOE NAME

STREET ADDRESS | 5443 MAIN STREET STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 34852 cay-SI-79

Tine ] O oelete me Dl Changs ] Addifion

NAME SMITH, ELAINE - NAME

STREET ADDRESS | 4911 LAND Q' LAKES BLVD, #202 STREET ADORESS

orv-st2r | LAND Q LAKES FL 24639 o520

WRE D O Ostenn me Clchange [ Addition

NAME DESIMONE, BARBARA NAME

STREET ADDRESS } 7530 LITTLE ROAD, #2330 STREET ADDRESS

cmy-s-22 | NEW PORT RICHEY FL 34654 CITY-ST-ZP

12. I horaby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 119.07 3X(). Florida Statutes. | further certify that the information

indicatea on this report or suppiemen

SIGNATURE:

accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as raguired by Chapter 617, Florida Stalutes; and that My name appears in Block 10 of Block 11 if

13403 1818470043




