FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  P01000101326 Se{retzlry of State
1. Entity Name
JOHN BAIRUNAS PAINTING, INC. 05-21-2002 91198 020 ***150.00
Principal Place of Business . Mailing Address
8871 WILES RD BLDG 8 APT 103 8871 WILES RD BLDG 8 APT 103
CORAL -SPRINGS FL 33067 . CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ”II"“‘ H| ||‘I| “|l| ||“| |I”| |I‘|| ”l" |I||| ”“I H“I “m Im 'Ill
WNERTD TEre | [0 pEa 27 TEHe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
¥ / 4
ity & S@ate ity & State 4. FE! Number Applied For
Y10t Vil L) &X’M f (e Vol st /&‘L’/‘( f VARTIR L AT 44 Not Applicable
Zip ) unfry " Zip antfy o : $8.75 additional
5. Certificate of Status Desired O - X
F.306 2 1 r2H FFoL2, ot 2td) Fee Required
6. Name and Address of Current Registered Agent - - - -7. Name and Address of New Registered Agent -
Name
BA!RUNAS’ JOHN Street Address {P.O. Box Number is Not Acceptable)
8871 WILES RD BLDG 8 APT 103 /oo NE i
CORAL SPRINGS FL 33067
Ci A FL \Z;aCode
/&()mﬂthua ENetr TOb I~
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 : :
Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Registered Agent sighature required when reinstating) DATE
. Thi ion is eligibl isfy its | i FILE NOW!!! FEE IS $150.00 . . ) .
et et | atortay 1, 2002 Fee wil bosa0on | "0 EScinCampa Francig - $5.00 ey e
_g ) a ) L i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D O Delete e Rﬁhange [ Addition
NAME BAIRUNAS, JOHN NAME
sTReeT ADDRESS 8871 WILES RD BLDG 8 APT 103 STREET ADDRESS /{?(, OV E 2 7 TEE2- /s s
omv-st-zp [CORAL SPRINGS FL 33067 ) CITY-S7-2P ,@ W ﬂw . R0
TILE ) O pelete TLE © Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e O Delete me [ change [ Addition
"NAME ” I T oo Ce -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE [ pelete TITLE ) [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-21P
TTLE 7 Delete TINLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
13. | hereby cerlily that lhe informalicn supplied with this filin 3 does ot 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1.1 or Black 12 if
changed, or on an attachmen an addr with all gjher like empowered.
) gy IS0 rnhrﬁ-r—\
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CR2E034 (9/01)



