FILED

o
SIGNATURE: __ ~=7GA

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
‘ Secretary of State ’
DOCUMENT #  P00000082471 >
1. Entity Name 05-05-2003 91431 050 ***150.00 <
ENVIRO PAINTING AND CONSULTING CORP.
Principal Place of Business Mailing Address
1323 RIVERSIDE DRIVE PO BOX 764
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
2. Principal Place of Business 3. Mailing Address H""IIH“ |lm Il““lm m“ "”] "m ‘I!II ’m""“ “m m’ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.36695?6 Not Applicable
Zip Country Zp Gouniry 5. Ceriificate 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
== - e e e PN - = - [~-Name mimms o . DU
KAVOUKUS EMMANUEL Street Address {P.O. Box Number is Not Acceptable)
1323 RIVERSIDE DRIVE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
ﬁF";: NFW!(')!S F;E’E lﬁl?s:éog a0 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P 1 pelete e [ change [T Addition fe_,‘
- NAME - KAVOUKLIS, EMMANUEL NAME =
-STREET ADDRESS | 1323 RIVERSIDE DRIVE STREET ADDAESS 3
crv-sT-zP | TARPON SPRINGS FL 34689 LCITY-5T-21p &
T Y
TIMLE [ pejete TITE [ change  [T] Addition s
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete me (J change- [ Addition
NAME = = - - —NAME _
STREET ADDRESS. STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TE ] Detete me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP ‘
TITLE 1 Deiete TLE () change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachmeant with an address, #fith ail othef like empowered.

j//? 5A’ 3 A -S7c~32a:

GNA‘FUVAND ﬁl’;?ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale/ Daytime Phone #




