2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044216

1. Entity Name

MTA INDUSTRIAL PAINTING CORPCRATION

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90500 033 ***158.75

|

Principal Place of Business Mailing Address
1055 N PINELLAS AVE 1055 N PINELLAS AVE
TARPON SPRINGS FL, 34689 TARPON SPRINGS FL 34699 00023868
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . o ) i 59-3188505 Pl Net Applicabie
i 7 i - - T R e e T ot ER
P Country B 4‘:C:‘Qunt:y 5. Certificate of Status Desired B/ $8.75 Addutsonal
‘ ) . Fee Required
8. Name and Address of Current Registered Agent =~ - 7. Name and Address of New Registered Agent
S - Name
SAROUKOS‘ MARGARET . Street Address (P.O. Box Number is Not Acceptable)
1055 N PINELLAS AVE . -
TARPON SPRINGS FL 34639 ) 2 ]
City ‘ FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéfé of Florida.
SIGNATURE - >
Signaturs. typed or printed name of ragistered agent and Kitle it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. R e . M
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 16. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O .}  Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ThLE PSD [ Gelete TILE DO change [ Addition | &
S
NAME SAROUKOS, GEORGE NAME S
STREET ADDRESS 1055 N P|NE|_LAS AVE STREET ADDRESS §
CITY-3T-7P TARPDN sms FL 34689 CITY-8T-2IP '&l'l
e VPS [ Defete TITLE O change [ Addition F.)
T
e SARBUKSS, MARGARET e SaroukKes, HACLARE
STREEY ADDRESS 1055 N PINELLAS AVE STREET ADDRESS
GITY-5T-7P" TAHEON‘SPBIIIMGSM?L A4GRQ T T T T T PSP o e e e e —— s e et s
TITLE 3 oelete TiTLE vPSs - O] cChange (34 Addition
NAME NAVE sara w03, ms“:"q/_ai
STREET ADDRESS STREETADORESS | fO0 508 A Pineuas d
CITY-5T-2P CHTY-ST-2P SpRings, Fl 34689
. ReFo ’
TILE O Delete  + TITLE VRS [l change (] Addition
NAVE N L SAROUNOS, AniTiH ol Y
STREET ADDRESS STREET ADORESS | 9y 55 N PrELLZs AVE
CITY-87-2IP Cry-s1-2IP WPON SPE 1 nquF‘ aié_s_q
TLE 1 Delete TE ! [ Cange [ Adsiition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP - CiTY-87-2IP
TITLE O Detete TITLE [ change [ Addition
NAME ) NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermnental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wih all other like empowered.
SIGNATURE: 3 - 774/~ 51
SIGNASURE AuWkﬂﬁn PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #



