FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO1000060551 | Fg‘gci.ﬁ;gg?gfss‘t’;’tgm

1. Entity Name

GOTTA GO'SPRAY TEXTURE, INC. 02-18-2002 90150 036 ***150.00
Principal Place of Business Mailing Address

10773 GR 73F 23 E TARPON AVE

WEBSTER FL 33597 TARPON SPRINGS FL 34689

M

2. Principal Place of Business 3. Mailing Address
POST OFFICE BOX 25
Suite, Apt. #, etc. Suite, Apt. #, otc, _ - - . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
BUSHNELL, FL 33513 59-3724655 Nol Applicable
Zi Countr Zi Count - . iti
P Ly e unery 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“ERTON, VICKT L
KLIMIS, GEORGE N St tAdd' (P.O.B N.b is Not Acceptabla)
. . ree ress (F.0). box Numer 1s Not AcCceplanle
23 E TARPON AVE 10773 C.R, 738F
TARPGN SPRINGS FL 34639
WeBsTER FL | %55%5
3597
8. The above named entity submits this stateme urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE K- : L P ‘ \@ e
Signatumlned or printed name of registered agent and litle if applicable. {NCTE: Registered Agent signaturs required whean reinstaling} DATE v
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ~ = After-May 1, 2002 -Fee will.be-$550.00 — [ - Trust Fund Conbribution O Added o Fees
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe O Delete ThLE D/p/vP 2 change (3 Acition
NAME TON' VlCKI L NAME EAIION, VICKI L.
sreer soness (10773 C.R. T3F sreeTaochess | 10773 C.R. 738F
CITY-51-21P BSTER FL 33597 CITY-S1-21P WEBSTER, FL 33597
TMLE O Delste THLE 5 @ Change [ Addition
NAME . NAME ADRIAN, PHYLLIS
STREETAmDRESS| - 7 smeeraooness | 10773 C.R. 738F
CITY-ST-21P .+ C. CITY-ST-ZIP WE:BSTER, FL 33597
me O Dalete T T ¥ Crange [ Addition
NAME NAME EATON, SR.; JOHN
STREET ADDRESS STREET ADDAESS | 1 0773 C.R. 738F
CITY-ST-2iP CIy-S1-21P WEBSTER, FL 33597
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=STTZIR =CITY-ST-71P ‘ - . . _
e C Delete TILE [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS C e
GITY-ST-2iP CITY-ST-21P ] :
THLE ‘ O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempilion 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.Gorporation or the récaiver‘or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or'oh an ERIpowerad.

ttachiment with an adadress, with all g
S|GNATURE:1\@@&9§'A®7 UERE@ICKI ooy x oo YIFINK0S,

-
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data” Daytime Phone #

[T F IR, Y

nv

CR2E034 (9/01)



