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2003 FOR PROFIT CORPORATION FILED :
n
- »
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am :
DOCUMENT # P01000005800 ecretary of State
1. Entity Name 04-25-2003 90138 031 ***150.00
KOURAS PAINTING, INC.
!
Principal Place of Business ) Mailing Address
1013 FOREST GIR. 1013 FOREST CIR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ”"H"H" II|||“|" m“ m" “m|Im||||““||l|w II”“I““I‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—36?6543 Not Applicable
i Count Zi iti
Zip ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
— = = o — = __—-.—_:-"-::‘i‘—a—-—;':: =hName=——=" e S S o S —
KOUKOURAS, MICHAEL : — 4
! Street Address (P.O. Box Number is Nat Acceptable}
1013 FOREST CIRCLE
WINTER SPRINGS FL 32708
L)
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. | am familiar with, and accept
ik obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agsnt and (ife if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!1 FEE 1S $150.00 . ) ) )
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trust IFund Coitrigbutig]: rer fzi-egiotohll?;sa ¢
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TIMLE [ Change  [J Addition g
HAME KOUKOURAS, MICHAEL NAME S
staeet aooress | 1013 FOREST CIR. STREET ADDRESS 3
orv-st-ze | WINTER SPRINGS FL 32708 CiTY-57-2IP S
o
TITLE [ Detete TILE OJ Change [ Adoition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE - - S paste = T TLET T F T D e 7T S - O Change - [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-ZIP CITY-81-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.
AT ERMR G e, Kaioveds frcs Yah vorrim.
SIGNATURE:QQ { VP PAICERICOERMIR EMizanfL. KV oVEAS Yo % 407-Lp-5528
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phong #




