2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000044216

1. Enlity Name

MTA INDUSTRIAL PAINTING CORPORATION

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90085 004 ***158.75

Principal Place of Business

1055 N PINELLAS AVE
TARPON SPRINGS FL 24689

Mailing Address

1055 N PINELLAS AVE
TARPON SPRINGS FL 34688-3351

913947

2. Principal Place of Business

3. Maiiing Address

N AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Gity & Stale City & State 4. FEI Number o Applied For
7 59-3188505 i
- _Z,,ipt T —a—m LGountry o o] Zip_.;f-._.f- —_— i - ‘,—;COlery- smeecw s weraaine A of StAIGS Desited ™ < R{— _$8.75,Additicnal*- -
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Raglstered Agent
Name
SAROUKOS’ MARGARET Street Address (Rd: 'Box Number is Not Acceptable}
1055 N PINELLAS AVE
TARPCN SPRINGS FL 34689
City - T FL | Zip Code

8. The above named enjity s

SIGNATURE

this staternagt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Y72

§gna1dra, WWr printed name of registerad agent and title if applicable.

(NCTE: Registered Agent signature required when reingtating)

/my

[
8. This corporation is eligible to satisly its Intangible
Tax fiing requiremnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TLE [ Change [ *2w=-
NAME SAROUKOS, GEORGE NAME
STREET ADDRESS | 1055 N PINELLAS AVE STREET ADDRESS
ciry-51-2IP TARPON SPRINGS FL 34689 CnY-ST-2P ,
TITLE 3 Delets TLE &g SI0ENT SEC ] Change deilion
NAME HAME MARBALET SARpLND s
STREET ADDRESS STREETADDRESS | 100 7. Aneilae AVE
cmy-sT-zp el . L _ CY-SI-IP . | 7R L0 SOktS  Fl V68T = . :
mE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-g1-7IP
THLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21F
TME o . G Gelets TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O petets une [Ochange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 noreby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe 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 trustee empowered to execute this report as required 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 lke empowered.

SIGNATURE:

ATy

+ Do

/ R TR

727-93¥ -8 boo

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirna Phone #




