~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070596

1. Entity Name e
UNITEDPAINTING & CONTRACTING, INC. ‘ | FILED
Principal PJacé of Busingss Mailing Address 00 NUV -6 AM IO: 22
1525 RAINVILLE ROAD 1525 RAINVILLE ROAD
.. .SECRETARY. OF STATE
LASRPON SPRINGS FL 34609 [TJgRPON SPRINGS FL 34689 L TALLA_HASSEE FLORIDA

City & State City & State 4. FEINumber  £Q.3324670 Applied For
Not Applicable
@ - | ~Country ‘Zip T 7 Country m o S o o T $8.75 Additional
. 5. Certificate of Status Desired |E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IKONOMOU, MIHALITSA
Street Address (P.O. Box Number is Not Acceptable)
1525 RAINVILLE ROAD
TARPON SPRINGS FL 34689

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i 9Y3/8

B088red agent and e applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE

8. Tha above named entity sub

ad’t ;
Signature, typec cr ikl

SIGNATURE

-8.__This corporation is eligible to satisfy.its.Intangible  le. .o o FILE NOWH!LFEE IS $550.00. . .. .| .. . o ) N
Tax fing requiremant and alects om0, After SEPTEMBER 13, 2000 Min. wil be §750.00 | 10 o0 o Cermpaian Fnancing- -+ ~$5.00 may be
(See criteria on back) O Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PDS O oelete e Ol Change [ Addition
NAME IKONOMOU, MIHALITSA HAME O =2473g900——a
STREETADDRESS | 1505 RAINVILLE ROAD STREET ADDRESS -11/21/00-~51109--0033
CITy-ST-ZP TARPON SPRINGS FL 34689 CliTy-st-2Ip #4753, 75 *ae7E3, 75
TITLE DVT O Delete TIMLE [ change [ Addition
NAME HATZILERIS, EFTYHIA . RAME '
sTReeTADDRESS | 1525 RAINVILLE ROAD - STREET ADDAESS
CITY-§7-2p~ " ‘T—TARPONSPHINGS FL" 34680 - = =R CITY-§T-Zp =~ Y*7 - - =~ - == - -
TITLE VRN 1 pelete TLE [ Ghange  [] Addition
NAME ) l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-§7- 1P
TITLE O pelete TITLE (O3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP ' CITY-ST-7IP
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E KE
CITY-ST-2P - CITY-5T-2P

13. | hereby certify that the information supplied with this ﬁfr‘né; does not qualify far the exemption stated in Section 113.07(3)(i), 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 cath; that F am an officer or director
of the'corporation'orihe Téceiver or, trustee empovmred to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeriwitfranyacqress, all other like empowered.

siGNATURE:" /|l A .‘.d YWlAUIRED %@/ﬁ) ( 497)4%'744(

FTED NADIE OF SISNING OFFICER OR DIRECTOR TDayiime Fhona ¥

CR2E034 (5/00)



