2002 VMEORW BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069335 N erciary ot State

CR2E034 (9/01)

TARAS PAINTING, INC. 03-27-2002 90094 020 ***150.00
PanEipa% Place of Business Mailing Address
S970-RIOGERELD-DR /2,370 MANQ4rt~ PO, BOX 23783
JACKSONVILLE FL 9225+ 2d - JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
59—3073424 Not Applicable
i i t o
Zlp Country zp Country 8. Certificate of Status Desired O $8'75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARAS, STEVEN E ‘
X . P 23/ o Man PpY. -, » ﬂd Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL228W 22 23
* City L [ Ze Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE : =
F . Signature; typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Feos
(See criteriaonback) ., Make Check Payable to Department of State
1. t . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME_ o fiD g 2 ezm— e A g e T T T T O Change [ Addition
NAME TARAS, STEVEN E - NAME
Mg paDst i N £d||.
sTheeT AooRess | 99TT RIDGEFIELDBR [ 2.3 2 A0 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 3 222 3 orY-ST-2F -~
TIE D ‘ .- " O Delets TITLE . O Change £ Acdition
NAME TARAS, REGINA : HAME
sTaEeT ADDAESS | QO7O-RIBGEFEEDFDR: S A A | o aooaess
cv-st-zp | JACKSONVILLE FL ' CITY-§7-218
TINE ’ [ Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS N STREET ACDRESS
OTY-STZP . |, e 0 | oo CITY-ST-2tP
me , | e, Ol Deletz ~ || e : [ Change [ Addition
NAME = o NAME
STREET ADORESS [ -+ % STREET ADDRESS _ .
CITY-8T-ZIP . [ CITY-§T-2IP 3“ .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Deletz TILE O Change [ Addition
NAME 1 NAME
STREET ADDRESS * STREET ACDRESS .
CIrY-ST- 29 ) CITY-§T-2P REREIR MOER D T
13. 1 hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthér, cértiiy.that ihe lHiprmation v
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that't-aman officér or director
.. of the corporation or the receiver or tustee empowered: togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘'changed, of on an attachment witheeB-Addzass, with algider,like empowered.
B T ’ Forllke gmpesered ¢ . _ Ty
§ - s et ’.'- o '?;':'1.:-;" ;?;r:,:w:yl ‘-‘ .‘- - ) A [ y
SIGNATURE! Zilo Gy o S Oy /s702. 904545~ 704>
B p PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daflg Daytime Phone #

|



