T =
. y
2002 UNIFORM BUSINESS REPORT (UBR) FILED é
DOCUMENT # ' PO1000070569 Apr 30,2002 8:00 am :
1. EnftyName ©0 i 3 ecretary of State .
MASTRO PAINTING, INC. 04-30-2002 90026 032 ***150.00
Principal Place of Business Mailing Address
22 HOLIDAY LAKE DR 3322 HOLIDAY LAKE DR
HOLIDAY FL 33691 HOLIDAY FL 33691 o )
._Principal Place of Business . S.QA%I&HQ Addrﬁb ) X ”"”ll' mll‘l”‘l“ Il"’ m"“m m"lml I||H ||‘|"“||m| |m *
3823 Ho bvivel 3837 Foliday LakelWjuc
N) 7ilef$pt. #, efc. S{u\itje,lﬂpﬁ#. elc. I DO NOT WRITE IN THIS SPACE
1. 1 Eity & Staye ity & State ‘ 4. FEI jumb Applied For
day, L Nolidoy FL 545734 2 3§
7l J | coupr Zip LT ] courr -\ , $8.75 Additional
34 Loqi l lj S 9 3 L‘l [_oq | ,iJ\Sﬂ 5. Certificale of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent .00 M1 hmAgaelteysoANGy Repiptérgd Agent
ST o Name 1 Cr 1 g
MASTROVASILS, EMANVEL Nastye Painting, (ne -
ptinkat i ] S%ﬁss (@.DE‘OXN mer isw HPR
3822 HOLIDAY LAKE DR | A0 Shive
HOLIDAY FL 33691 .; J
i City N Zmidqde
| Hofi daw FL | 29¢9)
8. The aboJe named entity submits this staiement for the purpose of changing its registered office or registered ageml or both, in the State of Florida.
A Y 3 > .
o EManue] Mastrovasihis | Pyesident | éﬂﬂl [T5{z009-
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when ri¢;lalmg baATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10- Election Campaign Fnancing - $5.00 may 3o
o . ¢ Fees
oo [Seecriterimonback) . . . - - [l __|__Make CheckPayable to.Department of State _| . . - - Sl
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITLE D [ velete TITLE [ change  [C] Addition §
NAME MASTROVASILIS, EMANUEL NANE 2]
streer aoress (3822 HOLIDAY LAKE DR STREET ADDRESS 3
omv-st-ze[HOLIDAY FL-33691 OITY-ST-2IP o
TITLE D |‘ [ Delete TME [IcChange  [] Addition %
NAME MASTROVASILIS, APHRODITE NANE
streeT anoress (3822 HOLIDAY LAKE DR STREET ADDRESS
crv-st-z2e [HOLIDAY FL 33691 CITY-5T-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY <5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-ST-2IP
TME 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE O Detete TITLE ge ;. [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify 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 supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustoe empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

e EriiiekiNastrovasi s, Prosident dfis)oz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dals I Da%iﬁﬁﬁ# q L,S %% q

).



