2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000089655 N[Si{rl(jﬁ)?%lf g;g(t)eam

MSP PAINTING, INC. 05-15-2001 90114 042 ***150.00
Principat Place of Business Mailing Address
3862 LANGASTER CT. #203 3862 LANCASTER GT. #203 nperEny
PALM HARBOR FL 34685 PALM HARBOR FL 34685 Rﬁ&h h&m'ﬁ

WML RTRIRI

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address “Imm ““l‘
1316 GuLs Rosd /316 GuUF Ros

Suite, Apt. #, etc Suite, Apt. #, elc

%2%2” S'PMN“ FL C\ti & Stahi”\( SM/ng , FL 4. FEI Nun?%‘ 3672_({.72' Applied For

Mot Applicable

Zm‘ 3({699 Country -Zslp‘féaq Cauntey 5. Certificate of Status Desired O ?ese'ggqj?edgima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULLAS, SIMONE T 5
3862 LANCASTER CT, #203 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
1316 GquLFr Rosd
CNTHRPON SPR/NGS Fl. | “djeeq

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 S&XMM« @MW 4’/7—//0[

S\gnatu-fé'\—wed o printed name of registered agent and title f apalicasle. [NGTE: Registered Agen signature requi-ed wher reinsiating) DATL
9. This corporation is eligible 10 satisfy its Intangible FILE NOW! FEE 1S $150.00 . - :
o i i 10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wilt be $550.00 Trust Fund Ct?m!r?buﬁon ¢ 0 fdsdgjqohg?ésae
(See criteria on back) 0 iake Check Payabie 1o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE D O pelete L v?/s/r D X Change [ Additior:
e POULLAS, SIMONE e /2 pouras, smone
stheer anoress | 3862 LANCASTER CT, #203 STREES 4DDRESS 1316 Guck Roa>
o522 | PALM HARBOR FL 34685 rv-s1-2p FORFON SPRINGS, FL e
TITLE D [ Delete 1L P D 80 Change [ Additon
N POULLAS, EMMANUEL Nt Poouccas , £mmancy 2.
steer anoness | 3862 LANCASTER CT, #203 STREET ADDRESS 1316 GucF oar
on-st7P | PALM HARBOR FL 34685 Girv-s7-zP 7BrRPor SPRINGS , FL 3467
TILE O pelete TLE [] Change ] Additicn
NAME NANME
STREET ADDRESS STREET ADURESS
CITY-ST-21p CITY-ST- 2P
TITLE ] Delete TLE [ Change [ Addition
NAE NAME
STREET ACDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-21P
TLE 1 Delete TITLE [ change [ Acdition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
L 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. q l,} —

IS A Alzlol 239 -8ae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate

[aiE@JaN il w2y
@h&];’&/m\n [

Caytira Preas #

0556610

CR2E(034 (10/00)




