2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028465

1. Entity Name

AHI PAINTING, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90008 046 ***150.00

Principal Place of Business Mailing Address
6110 N GLEN AVENUE P.O. BOX 151623
TAMPA FL 33614 TAMPA FL 33684-1623
us
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
59-3299883 Not Applicable
7 7 "
° Country P Country 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - = ——— - e C— — Name . - R
GABRIELLA E SVOBODA Street Address (P.O. Box Number is Not Acceptable)
6110 N GLEN AVE
SUITE 206 / 55)
TAMPA FL 33614 ollo N. GLENAVE. L/\/0 SUVITE
City Zip Code
TAMPA FL | "S5¢ /4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.
SIGNATUHWZM LPRESIDENT AT Y-00
sgriatura, typed of printad name of registerad agent and title if applicable. (NGTE: Registered Agent signature required whan reinstaling) DATE
. L o . m
9, g:(sﬁc;‘izrporaugn: enlltg;blde r? slatlf;y(;tosslmanglble . FI;E;IOW... FEE IS $150.00 o 10. Election Campaign Fnancing $5.00 May Bo
' requirement and elects 0. After 1,2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criterla on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) ] Delstz THLE [ change [ Additicn
NAME SVOBODA, ZDENEK A NAME
sTREsT ADDRESS | 6110 N GLEN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 GiTY-ST-2IP
TLE PSTD  Delate TITLE [ Change [ Addition
NAME GABRIELLA SVOBODA HAME
streeT ApoRess { 6110 N GLEN AVENUE STREET ADGRESS
crv-s1-zp | TAMPA FL CITY-ST-2IP
TITLE vV T} Delate e O] Change [ Addition
e IBETTIES , TAMES - HAME -
sTReET Ab0RESS | B OO Fox RIDGE BiLVD. STREET ADDRESS
CITY-ST-ZIP ZE PH?RH‘LLS‘ Ei 33;:’1_!3 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME . T NAME
STREETADDRESS | -~ STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. ! hereby 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
indicatéd on this report or supplementai report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowereg
SIGNATUR = Wy

CR2E034 (9/99)



