2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000064973 Apr 16, 2002f88‘0(’t am
1. Entiy Name ecretary of dtate
INSIDE OUT CONSTRUCTION, INC. 04-16.2002 90147 047 ***150.00
Principal Place of Business Mailing Address
a2 LUODEN AVE 812 LOUDEN AVE Uvwvuw— -
DUNEDIN FL 34698 DUNEDIN FL 34698 .
2. Principal Place of Business 3. Maling Address ' III H ]II “"I ”"m"m ""l "“I Ilm Iml m"m" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3396384 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
zlomemn o e BN and.Addrass of Current Registered-Agont=—< - =e——s-==7 EName and-Address of New Registered-Agent === =um==a s |-
Nare
PAPAS, CLEM
Street Address (P.O. Box Number is Not Acceptable)
1537 QAKWOOD ST
CLEARWATER FL. 33755
City FL Zip Code
8. The above named entily submits this st prement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b /7 Vapas) 5/
SIGNATURE A C[éh\ apas y o
Sigrature, typed ar Drﬁﬁd nama of registerad ag%l and title if applicable. (Nbl_E: Ragistered Agent signarure"aquirsd y@n rainstating) / DAT}’
9. This corporation js eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . - ) ) -
Tax filing requirement and elects to do so. D/ Atter May 1, 2002 Fee will be $550.00 10. _ﬁig:";:r%a’gg’;’r?gu;g:nc'”g 0 fdsd.oo May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. v QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [J Change 3 Addition
NAME WEIMER, ROBERT NAME
staeer anoress | 11917 SUNSHINE LANE $TREET ADDRESS
orv-st-op  [TREASURE ISLAND FL. 33706 omY-ST-2IP
THTLE VP O petete TITLE O Change [ Addition
NAME PAPAS, CLEM : HAME
sTreer anoress [1537 QAKWOOD ST STREET ADDRESS
crv-st-zr [CLEARWATER FL 33755 CITY-ST-2IP 7
= [T [ ‘ - B o i 1 R e S e e S A S S Y Change = (=) Addhinn>

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE 3 pelete TITLE [cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE O crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 lega! effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an addrgss, with all other like empowered.

sianaTURE: __ 0/l ore s s foova- () 733811

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phone #

ey

nv

CR2E034 (9/01)



