2001 UKIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000078230 Jan 23, 2001 8:00 am
Sty e Secretary of State
HELLENIC PAINTING, INC.
01-23-2001 90125 029 ***150.00
Principal Place of Business Mailing Address
1507 NORTH 58TH AVENUE ’ 1507 NORTH 58TH AVENUE
HLLYWOQOD FL 3302t HLLYWOOD FL 33021 UUUU IV &
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X 5 -OR93GE Nat Applicable
e Country Zip Couriry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SPIEGEL & UTRERA, PA.

943 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. {NOTE: Ragistered Agent signatura raquired whan reinstating) DATE
* Taxing quramertsasocs w9050 - | Ator MAY 1, 2001 Feowil ba§gs000 | ™ E0n Canpsian Francing - $5.00 way 8
g re - ’ . Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Detete TILE [ change [ Addition
RAME NICKOLOPOULOS, JOHN NAME
STREET ADDRESS | 1507 NORTH 58TH AVENUE STREET ADDRESS
CITY-ST-2iP HLLYWOOD FL 33021 CITY-ST-2IP
TNLE VD O elete mLe [ change [ Addition
HAME NICKGLOPQULOS, CHRIS NAME
STREET ADDRESS | 1507 NORTH 58TH AVENUE STREET ADDRESS
CITY-ST-2IP HLLYWOOD FL 33021 CITY-ST-ZIP
MLE [ Delete TITLE [OJchange [ Acdition
NAME NAME
. STREET.ADDRESS - STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2IP CiTY-ST-2IP
TITLE [ Defete TRLE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, wilh all other like empowered.

SIGNATUR (Chpes Adochoolbpautss /1/-0/ 95/ GF3 16/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Phons #

CR2E034 (10/00)



