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2002 UNIFORM BUSINESS REPOR'F(UBR)

DOCUMENT #

1. Entity Name

MAYA INDUSTRIAL PAINTING, INC.

P96000010257

Principal Place of Business

9609 ELDRIDGE ROAD
SPAING HILL FL 34608
us

Mailing Address

9609 ELDRIDGE RGAD
SPRING HILL FL 34608
Us

2. Principal Place of Busingss

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2002 8:00 am

ecretary of State

03-24-2002 90017 008 ***150.00
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City & State City & State 4. FEI Number Applied For
650640190 Mol Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired a 38'75 Additional

Fes Required

Ja T oo = @R llame and Address of Current Raglistercd Agent T = e

DRIS, MICHAEL E
114 S PINELLAS AVE
TARPON SPRINGS FL 34689
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== = Name and Addrass of New Fagistered Agent
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'3

FL
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8, The above narned entity submits this statement for the purpose of changing ils registerad office or regislered agent, of both, in the State of Florida.

SIGNATURE
Si

ignature, typad or printed name of registered agant And Lita if appikcable.

(NOTE: Reglstared Agers sighature raquined when reinstating)

DATE

9. This corparation is eliglble to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me T |p 0 petats ™me =) Change [ Addiion | 5
wee  PEREZ, ORLANDO W pevez, Orlovrdop ol =
STREET aDDRESS | 13327 DRYSDALE ST i stheet 0Ress |Q (08 & | (\% é :
cmv-st-ze |SPRING HILL FL 34609 CIry-57-2P i Hiotl ;g,gd Y4 'é-'
e [ Delete THLE ) B Ol crange [ Agdiion | & |
NAME HAME
STREET ADORESS STREET ACDRESS X
LIY-S7-2P CITY-ST1-2IP
me * < T TR e e i et e TIME - - | o - e s meatem s — e [ Charge- O] Addition |+
N ] e — — e e e W e e | i — s — R R
STREET ADDHESS STREET ADDRESS ;
CITY-ST-20 CrY-57-2¢
TE O Delete e OlCrange  CIAddiion | |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-21P
TmE 3 Detete me Dchange [ Addition H
STREET AUDRESS STREET ADDRESS i
CITY-51-2P Y- §T-2P
TITLE O oetets TME [JCrange [ Addtion i
NAME NAME
STREET ADDAESS STREET ADDRESS ;
| CiT-St-2p CITY-5T-2P

13. | hereby certify that the information suppliec with this filing does not quatily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this 1eport or supplemental report is rue and accurate and that my signature shall have the same legat efisct as if made under cath; that | am an oflicer or director
er or trusies empowered Lo execute this repont as required by Chapter 607, Florida Stalttes; and that my name appears in Block 11 or Block 12 if

of tha corporation of the race
changed, or on an attachmeant

SIGNAT :

th an gddres

all other like empowerod.

UIRED

EQ

OFFICER OR DIRECTOR

oz/o XD_/oz




