P O FILED

16,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (U'BR) Sglécretary of State

?‘E?CNUMENT # P01000005800 ' 05-28-2002 91522 043 ***150.00
. Entity Name
KOURAS PAINTING, INC. v

Principal Place of Business Mailing Address
1013 FOREST G, 1013 FOREST CIR —

WINTER SPRINGS FL-32708 WINTER SPRINGS FL 32708
2, Principal Place of Businass 3. Mailing Address
Suile, ApL. ¥, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, 'F%Numnsr Applied For
- 5467 b 542 Not Applicagle
Zip Country zip Country 5. Cén,iﬁcala of-Status.Desirad. ~ ~ ] -~ $8.75 A_ddilk_)nai -
_ ) I T S iy SO i Fee Required
6. Name and Address o! Current Raglistared Agant 7. Neme and Address of New Reglstered Agent
N N ] T e T T e T T T o e e T v = hName = N - e AT e i e, ¢ el L U T T L e s
KOUKOURAS, MICHAEL ' Street Address {P.0. Box Number is Not Accepable)
1013 FOREST CIRCLE
WINTER SPRINGS FL 32708
City ) FL Zip Code

8." Tha above namad entily submits this statement for the purpose of changing its registared cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent. -0

SIGNATURE .

Signatire, typad or prinied nae of registered agent and bite f apphcaris {NOTE: Regisierad Agent sigralure --qui;ed when feinstating) DATE
9. This corporation is eligibla (o satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. Atter Saptember 13, 2002 Foe will be $750.00 | '* fﬁ‘;:'g::dafc“:;f&;g':nc'" 0 $5-00mh;ae;;s Bo
(Ses critéria on back) . O Meake Check Payabile fo Department of State . ' oded

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PFD 7 Deletz TITE Olcrange [ Avdition
NAME KOUKOURAS, MICHAEL NAME ]
smeer aporess | 1013 FOREST CiR. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-S1-2P
TLE 0 Delete TLE [Jchange [ Addilion
NAME . NAME .
STREET ADDRESS _ STREET ADDRESS
ery-sr-op | - CITY-51-21P

CME . e m e e et e = e mtn ey ([ Dl e “TME. - —_—— . === c-- [ClChange — [ Addition
NAME - T ’ ) " = . NAME | . - N —;:.:__—-:;1-_—.\:4 e mr—
STREET ADDRESS STREET ADDRESS "o
GHY-ST- 2P CITY-ST-2P
me (1 Detete TIE ' OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-1P . CITY-ST-2P
TLE [ pelete LE ‘ [ change [ Addition
RAME . _ NAME :
STREET ADDAESS . STREET ALDRESS
CITY-ST-21P - crv-sr-zp
TNLE ) Cl eleze TILE » (Jchange [ Addition.
HAME . NAME . .
STREET ADDRESS - _ STREET ADDRESS e
CITY-5T-2P CITy-ST-2P y

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}i), Florida Statutas. | Iurther certify that the information
indicated on this repor or supplemental report is true and accurata and thel my signature shali have the same legal atfect as il made under oath; that | am an officer or ditector
of the corporation of the receiver or trustes empowered to executa this report as réquired by Chapter 807, Florida Statules, and thal my name appears in Block 11 or Block 12 1
changad, of on an attachmant with an adgress, with all other like empowered,

SIGNATURE: __ SIGNATURE REQUIRED L/ charl é&ﬂway Yo frrr L3I0

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phona #
L F 1 P
Mithae [ Ko oures

CR2E034 (4/02)

..
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