L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgcht;er:AENT # P93000071233

MICHAEL STRUHAR PAINTING CONTRACTOR, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90169 010 ***150.00

Mailing Address

77 FARMSWORTH DR.
PALM COAST FL 32137

Principal Place of Business

77 FARMSWORTH DR,
PALM COAST FL 32137

WA WA

2. Principal Place of Business - 3. Mailing Address _
[g-Colamfay el |JI ClmBus c7. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE . — o=
City & Stat ity & State . 4. FEf Numb Applied F
’,A-ILV""' aeCwS r ; F L. @,'}_ 1 C on S r { F A e 58-2511661 sz;pnsa;bre
Zip untry Zip .‘9‘2”"5’ " : $8.75 Additional
32 /3 o) ;(E/‘,‘L L’/L_ 3 o .-‘? 7 -l 5&(/{_ 5. Certificate of Status Desired 0 Foe Hequirec; o

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GUNTHARP, PAUL M ESQ
4 OLD KINGS.ROAD NORTH,

SUTES .’
PALM COAST FL 32137 =

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

DATE

Signature, typad or printed name of registared agent and title if applicable

{NOTE: Registared Agent signatura required when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do sc.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$500 May Be
Added to Fees

(See csiteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TILE O Chenge [ Adeition | 5

e 51 77| STRUHAR, MICHAEL NAME I

sreeT aporess | 77 FARMSWORTH DR. STREET ADDRESS §

ory-gi-z ... | PALM.COAST FL 32137 CITY-S1-2P i

LIS RS ' . ' 7 Delete e Dlchnge [ Addtion | &5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-2P

e [T Detete TILE Clchange [ Acdition

NAME NAME ]

STREET ADDRESS STREET ADORESS g

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change (] Addition
CNME L e e e R s e T2 - e T T T

STREET ADDRESS : STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

e U Delete TILE + [ Ghange *  [J Adclion

NAME i NAME

STREET ADDAESS! |- * STAEET ADDRESS

ory-sT.aE” v GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

R o R S O A I A AL A CIFY-SI-21P

indicated on this report or supplemental report is true an

changed, or on an aﬂa%n%tw% with git-other like empowered.
SIGNATURE: _~ /<=~ » o=

13. | hareby 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
r accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered-to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Zhiinel 6. STAGHAN Y

35l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phong #

/702 (37-7Y]




