2003 FOR PROFIT CORPORAT!ON

FILED
02,2003 8:00 am

%
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

07-21-2003 90139 016 ***550.00

DOCUMENT #  P95000042675

1. Entity Name

DEMA PAINTING CORP.

Principal Place of Business Mailing Address

352 WESTWINDS DRIVE 362 WESTWINDS DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

56055418

1

2. Principal Place of Business 3, Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Lt

City & State City & State 4. FEI Number Applied For
R 59-3316132 Not Applicable
Zip Counry Zp Couriry 5. Cerificate of Status Desied [ 58-75 Additional
. Fee Required
—— —___._6..Nama and Address ol Current ReglsteredAgent . .. . . -1 __ . 7. Name and Address of New.Reglstered Agent
— — —_— mmnee = | NGO R e e sm e e e

MANDALAS, JAMES
"362 WESTWINDS DRIVE

__Street Address (P.0. Box Number is Nol Acceptable)

— T = w.

PALM HARBOR FL 34683

City Zip Code

FL

17 SIGNATURE

v Wy’""

{NOTE: Ragistarad Agent sigratule raquirod when ranatatirg) i

OATE

9 . FILE NOWIlI FEE uans'gs.gy
_ Aftar September 10, 2003 Fed WITB6 §750.00
Maka Check Payable to Florida Department of State

$5.00 May Be
Addﬂd to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

12. | heraby certify that the information supplled with this filin

changed, or on an attachment with an addrass, with all othar like empowered

Indicatdd on this report or supplemental report is trus ang accurate and that my slgnature shall havgtha samae leqgal
of the corporation or the receiver or lrusiee empowered (o exaclts this rapon as raguired by Chapfer 60 Flond

SIGNATURE: SIGNATURE REQUIRED

does not qualify for the exempticn stated in Section 119.07(3Xi}, Florida Statutes. | further certity tha! the informalion

ot as if made under oath; that | am an officer or director
‘63, and that my name appears in Block 10 or Block 11 i

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRI

™ OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S lN [XE .
me PO ; ' O Delete TmE FlGhange (3 aadiion | 8
mue . MANDALAS, JAMES NAME z
smeer aponess | 362 WESTWINDS DRIVE STREET ADORESS §
crv-si-ze | PALM HARBOR FL 34883 CITY-ST. 2P lél
T B O Delete e Ochange O Addilion | &
HAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-§T- 218 CiTY-ST-2P,
TMLE O pekete TTLE [J Change ] Addition
[TYVY R P, . . . T S I _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2

~1INE e i T i A e e - E Delpte ~==~—— R ~TILE e R R — S— '.~-E|.Change - -D Addition.. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-27
e [ Detete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2p
TME (1 Delere TME [} change [ Auditlon
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2PP CTY-ST-2P



