FILED E

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
, : 8

DOCUM P95000028 Secretary of State
AHI PAINTING, INC. 03-11-2002 90030 044 ***150.00
Principal Place of Business Mailing Address
6140 N GLEN AVENUE : P.O. BOX 151623
TAMPA FL 33614 TAMPA FL 33684
us
N -4 ..--:*.
2. Principal Place of Business [/ 3. Mailing Address
13505 BocA CIEGA AVENUE
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 599883 Applied For
A’DE’&A’ B t ACH - 59-3 Not Applicable
f% 5 ?0 ? Coﬂy S e Country 5. Certificate of Status Desired O $8.75 Additional
d . B Fee Required
6. Name and Address of Current Registered Agent o . 7. Name.and Address of New Registered Agent ,
MNarme .
GABRIELLA E SVOBODA Gabriella. E. Svoboda (sa
Street Address (P.O. Box Number is Not eptable)
8110 N GLEN AVE 123508 Roca., aa Avenue
TAMPA FL 33614 i
City Zip Code
MADERA [BEACH FL | 25%06%
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 Florida.
SIGNATURE
S@bﬁ)ed o prinled narne of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eiection Gampaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot O
o ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ Celeta TILE (7] Change [ Acdition | &
NAME SVOBODA, ZDENEK A NAME )
streer a00RESS | 6110 N GLEN AVENUE STREET ADDRESS §
CiTy-ST-2IP TAMPA FL 33614 CITY-§T-2IP w
TME PSTD O Delete e [ Crange [ Addition | &
NAME GABRIELLA SVOBODA NAME
sreT a0oresS | 6110 N GLEN AVENUE STREET ACDRESS
CiTY-ST-2IP TAMPA FL ' CITY-ST-2IP
- TITLE - VPFO -~ - ommmTimm s s T - l%etem - -l TILE - VPFO soTee T - [Vf:hange [ Addition
NAME MERCADQ, JIMMY NAME DUCHACE £ ROMAN
sthee sooress | 11725 N 17TH STREET #A105 stoeer ooress | G- (17 TH AU =7
CITY-ST-2P TAMPA FL 33612 orv-S-7P PRenQURE  [ELAND Ft- 537 o
TITEE [ pelete TITLE [TJchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHyY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with ail other like eqpowered.
SIGNATURE .S i 8. i Morrtysln. o2- 250 _FI3-FU-4LF2
C'__;uaﬂnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phoe #




