| T 18 FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT*PO0000067818 Secretary of State

1. Enlity m i
A ~ 05-18-2001 91577 016 ***150.00
1 PAINTING. INC. |
Principal Place of Business Mailing Address
828 NEUBERGER RD. §28 NEUBERGER RD. — Y L<0
LUTZ FL 33540 LUTZ FL 33549

iy

|

{1

[N

Jun 19, 2001 8:00 am

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats Chty & State 4. FEl Number ~ Applied For
. 593 6 §r 3’1-'{«6 [ Not Appiicable
Zi ’ i 1t ) ;
P Country Zp Country 5. Certificate of Stalus Desired [ ?-75 Additional
. a8 Required
4. Name end Address of Current Registerad Agem T. Name and Add of New Regisiered Agont
- T e e e e B TR S T e S T gy T e = - T Name T T . T . e — . ... . - d
DIRDE, GEORGE -
Stresat Address (P.O. Box Number is Not Acceptable)
828 NEUBERGER RD.
LUTZ F1 33549
- Cily 2Zip Code
I ;A FL
8. The above named efitiy submits this statement %r the ymmno its regiistered office or registered agent, or botn, In tha State of Florida.
~SIGNATURE M % i
" . Typed or okt nume of regisiered agens and e f sppiicadie, (NOTE: Regictsrnd AQent signatune requirec when (ensating) DATE
8. This corpofiion s elighle o salisty s Itangible FILE NOW!!t FEE IS $150.00 . o
Tax filing requirement and elects {0 do so. After MAY 1, 2001 Fee will be $550.00 10. :ﬁr‘;‘:fdagoﬁ?:uzr:ncmg $5_oump:|::,;s Be
(Ses criteria on back) Make Check Payable to Depariment of State
n. . QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE D O Delen TME [ Crange [ Addilon §
NAME DIRDE, GEORGE | e g
sweer aooress | 828 NEUBERGER RD. STREET ADDFESS 3
CIFY-51-21° LUTZ FL 33549 CIy-51-2P b
o
TME [ Deete mEe {7 Change  {7] Addition g
HAME \ NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P 7 CITY-ST-2P
LT o I - [JDees me ] ] O Changs 1 Addiion
NAME . oo U . A e
STREET ADDRESS STAEET ADORESS :
CITY-ST-2IP N cmy-sroze
me 3 elets . LE [J Changs  [ZJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2IP CiTY-ST-2P
- ¥
e [ Dalate TME O Cange ] Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CTY-$1-0p
e £T olete TME [JChangs  [] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P ] cov-srze

s not qualify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& GMpowear -—
f

Indicated on this report or supplémental report is true
of the corporetion or tha recelvey or trustee empower
changad, or on an attachment wi address, wi

SIGNATURE:

13. | hergby certiulz that the inform:;;n supplled with this $ilin

Daytime Fhone #




