2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P95000023442 Mar 20, 2000 8:00 am

1. Entity Name

WEST STAR PAINTING, INC. | Secretary of State

: 03-20-2000 90146 015 ***150.00

Principal Place of Business Mailir'mg Address
1717 VIRGINIA AVE 1717 VIRGINIA AVE
PALM HARBOR FL 34683 PALM!HARBOR FL 346834841

| 62706

% Principal Place of Busiess 3 Meling Address H"“"”‘Im” m" m I“ I" ||m|m||||”“|

1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59_3295920 Applied For
l Not Applicable
Zi Countr Zip Countr i
P y Pt 4 5. Certificate of Slatus Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ; . Name
G’ANNAS’ FLORA Streat Address (PO, Box Mumber is Not Acceptable)
1717 VIRGINIA AVE
1
PALM HARBOR FL 34683
City Zip Code
; FL
8. The above named entity submits this statement for the pur;:iose of changing its registered office or registered agent, or both, in the State of Florida.
P
SIGNATURE !
Signature, typed or printed nama of registered agent and titla it ap(.}licabla {NOTE: Ragisterad Agent signature réquired when reinstating} DATE
i ion is aliGi isfy i ‘ 1]

9. This corporation is aligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) [ Make Check Payable to Department of State

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

TILE PD ' O Dalste TILE [0 Change [ Addition

NAME GIANNAS, FLORA | HAME

seeer anoress | 1717 VIRGINIA AVE ! STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE © [ Delete TIMLE Jchange [ Addition

NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-§T-2IP

TILE v O oelste e [ Change ] Aadition

NAME | _ || Name

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-7IP , CITY-ST-2IP

TME O Delge THE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZP

TITLE [ Delete TILE [ Change ([ Addition
NAME [ HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ; CITY-ST-ZIP

TITLE 'O Delete TITLE [J Change [ Addition
NAME I NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ! CITY-5T-20P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. i further certify that the infarmation
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 cath: that | am an officer or director
of the corporation or the recaiver 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 atlachment wgth an address, h all othter like empowered.

Ry R w0 ”l o J e ‘r:'j“q‘(ﬁ‘ 4“ Wil g r:——; [ ) F . [ ? ’\5?

SIGNATURE:(( 2 N A AT Al S Gangs - fees. 3/Ye0 (727 78 pog

/sl NATURE ANDTVI;ED OR PRINTED NAM.IE OF SIGNING QFFICER OR DIRECTOR Darta Daytrme Phone #

f
]

U e

I
¢~



