2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000088082

1. Entity Name

PETE'S PAINTING OF CENTRAL FLORIDA, INC.

Principal Place of Business

305 SIR LAWRENCE DRIVE

SANFORD FL 327H

Mailing Address

305 SIR LAWRENGE DRIVE

SANFORD FL 32111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ote

Suite, Apt. #, ete.

FILED
May 05, 2001 8:00 am

Secretary

of State

05-05-2001 91102 050 ***150.00

243431

M

I

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59“3473884 Applind Far
Mot Applicaiic
Zi Count Zi ! it
P ouniry " Country 5. Ceortificate of Status Desired O $8.75 Additianal
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
KAROUTSOS, KOSTADIA
Street Address (P.O. Box Number is Not Acceptablo)
305 SIR LAWRENCE DRIVE
SANFORD FL 32771
City FF Zip Code

8. The above named entity submits this statement for tae purpose of changing its registared office or registared agent, or both, in the Slate of Flarida,

SIGNATURE

Signatare, yped or printed same of regisiored agent and file if anpcatre

(NQTZ: Registerec Agent sigrature required wher reirsiating) DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirernent and elects 1o do so.

FILE MOWI FEE IS $150.00
After MAY 1, 2001 Fes will ke $550.00

10. Eleciion Campaign Financing

$5.UO May Be

CR2E034 (10/00)

" i Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Checl Pavable o Depariment of Stete

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change [ Additiaz

e KAROUTSOS, KOSTADIA hag

STREET ADDRESS T 405 SIR LAWRENCE DR STRCET ADDRESS

Cly-51-21P SANFORD FL 32771 CITY-ST-ZiP

TLE [ Dalste TITLE [JGhange [} Adcitior

NAME NAME

STREST ADSRESS STREET ADDRESS

CITY-57-717 CITY-5T-2IP

TiLE ] Delete THLE [ Chawge [ Additior

NAME MAME

STRZET ADDRESS STREET ADDRESS

GITY-ST-2iP DTY-GT-21P

TILE O perete TITLE O Cnangs ] Additen

RAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

T [ pelete TITLE FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-71F CITY-8T-2IP

TLE 1 Delee TIme [ Change [ Addition

iz MARE

STREZT ADDALSS STREET ADDRESS

SITY-S7-2IP CITY-ST-ZiF

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 dirccior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Blook 12§
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

)




