2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

Pgnle;JmMENT # P00000005985

PAUL TOPASH & SON PAINTING, INC.

Secretary of State

02-03-2003 90054 005 ***150.00

Mailing Address

30425 LETTINGWELL CIRCLE
WESLEY CHAPEL FL 33543
us

Principal Place of Business
30425 |ETTINGWELL CIRCLE
WESLEY CHAPEL FL 33543

us

JUvivivv

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3621209 Not Applicable
Zip Country Zip , Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEEE oo AmATTLL M onom=ms T T = TNAME F e - T i TEREEDE T T TR T e T e -

TOPASH, PAUL E
30425 LETTINGWELL CIRCLE
WESLEY CHAPEL FL 33543

Street Address {P.O. Box Number is Not Acceptable}

City

\

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida, | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and lite it applicable,

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable t6 Florida Department of State

$5.00 May Be

Added to Fees

‘9. Elgction Campaign Financing
Trust Fund Contribution.

AY  098e¥0

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TILE [l change [ Addition | &
NAME TOPASH, PAUL E NAME g
sTReeT ADDRESS | 30425 LETTINGWELL CIRCLE STREET ADDRESS §
CIY-$T-21P WESLEY CHAPEL FL 33543 CITY-sT-2IP o
TITLE D 3 oalete TITLE D [Thange [ Addition %
e TOPASH, KRISTIN NAVE TopAsH, KggsTisd .
STREET ADDRESS | 30439 DOUBLE DRIVE sweeraooness | 30428 Letta ingwetl Circle
orv-st-z¢ | WESLEY CHAPEL FL 33544 CITY-5T-2P Wesley Chapel, . 23543
_UME____ - ——Clbetety—ee B _TmE ' [.Change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE O Defete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filin g
indicaléd on this regort or supplemental report is true an

does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 receivér or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

wilh an address, with all other like empowered.

MRE, =

changed, or on an attachm

SIGNATURE

dl=dp)

Qun 28

28,2003 812-9173.0078

SIGNATURE AND TYPED

PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L {/ Pae




