2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000011585 Fglécﬂ’t.‘fg? %fsé(t)gtg "

1. Entity Name

PAINTING BY ANGELO, INC. 02-17-2002 90028 005 ***150.00
Principal Place of Business Mailing Address

142 NE: ROYCE" AVE. 142 NE ROYCE AVE.

PORT 'ST: LUCIE FL 34983 PORT ST, LUGIE FL. 34883

T

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-08’ 1617 Not Applicable
Zi Count Zi Countr iti
P i P ountry 5. Certificate of Status Desired | $8'75 Addmonﬂl
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . Name
-.ﬁ» o A3 A .: ' *-. . -_— " ~ _ R . I - . - . — . B BT — =
USUK{‘S«' A . E Street Address (P.O. Box Number is Not Acceptable)
142 NE .ROYCE AVE.
PORT ST. LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered'agenl, or both, in the State of Florida.

SKINATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
9, ';hffﬁprporatlgn is elltg\bifi tc; se:tls;fyéts intangible A FILE NOW!l! FEE |Sm$l;|e50.0(:} 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eects to do so. fter May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - DP ] Delete TIMLE sameé K. Z’Change [ Addition
NAME CSUKAS, DEBRA E NAME DEBRA CSUKAS DIVIA
streeT anoress | 142 NE ROYCE AVE. STREETAO0RESS | ¢ 3 11 @
arv-st-zp | PORT ST. LUCIE FL 34983 oTY-5T-2P
TITLE ov O Delete TITLE [dchange [ Addition
NAME DINIAKOS, ANGELO NAME
staeeT AnDress | 142 NE ROYCE AVE. STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34983 CITY-ST-ZIP
TITLE [ pelete TTE ) [} change £ Addition
NAME HAME
STREET ADDRESS — -— STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-21P
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplermental 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 director
of the corparation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Db Yodr Dineados)i Debra Csu¥as 6l £800

v - s’ et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




STATE OF FLORIDA

$T. LUCIE COUNTY

THIS IS TO CERTIFY THAT THIS IS A
TRUE AND CORRECT COPY OF THE
~ JRIGINAL. .

Department of Health ¢ Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD
- TYPE N UPPER CASE .

USE BLACK INK
. This Rcenes not velk! soness. seal of Clark, ‘ . .
o e - .- - Gicait or Gounty Count, wopwears thersen. | T, P : - - e - - -
DATE FET'D . gury 05, 2001 ' - "
BY BARR(N HIIL, DC
XX . 01-306P 4. géj ' ’
) {APPLICATTON NUMBER)
’ APPLICATION TG MARRY
i T FAME (7 it MckDe, Lasl) _ T DATE OF BIRTH fhioeh, Day, Yo
" ANGELO PETER DINIARDS ' A JANOARY 28, 1949
£y E-CITY, TOWH, OR LOCATION B % COUNTY S STATE 4. BRTRPUALE (Siage or Foreige? Courntry)
. PORT .ST LIXCIE ' ST LUCIE FLORIDA GREECE
: Ta. BRIDES NAME (Farsi, Whocee, Laxl] MADEN o cifforwnt} | & OATE OF BIRTH (Moo, ey, Yeed |
- |7aRES ~CITY, TOWN, OR LOCATION o, COUNTY TEBTATE B BIRTHPLALE (St of Formgn Comry]

'WE THE AFPLICANTE NARGED) M THIS CERTIFICATE, EACH FOR MEMEE F OR HERSELF, STATE THAT THE INFORMATION PROWDED
ON THES RECORD 1§ CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LESAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME 5 KNOWN TO UK} AND HEREEY APPLY FOR LICENSE TO MARRY.

%] 9. SIGNATURE OF GROONM (Sgn sl ne tsing bimck k) . kL3 AND TO ME Oh (DA

. (T wwmu}
LICENSE TO 2“\’
A PATION ARD UCENSE B TERED S AN SN D THORIZED B TAWS OF THE STATE OF FLORIGA 70 FEAFOR
- Ammmnﬁaﬂmwmmmmnﬁ OF THE ABCVE THIS LICENSE MUSY e
- E=Ny , ., N - Jﬂuseommmwmmumomonmhﬁmmmmﬁmﬂtsufsosnmmmmmnemmvu ) s
- \ ! Be 1 COUNTY {SSUING LICERSE 18 DATE LICENSE ISSUED 16a 10. EXPIRATION DATE [

§ ST cIE JUNE 28, 2001 AUGUST 26, 2001
i mﬁlﬁlﬂ £ OF GOURT CLERK OR JUDGE 206, TIE - 20c. BYD.C,
» Pl N DEFUTY CLERK "~ BCK

= CERTIFICATE OF MARRIAGE -

Immmrmmmmwmmmwmmmmmmmumo‘h:smrscrmm
~ 71, DATE OF MARRIAGE (Month, Day, Yeer) ["5Z CHY, TOWN, OR LOCATION OF MARGINGE
yEF JULY 2, 2001 : PORT ST LUCIE, FLORIDA 34986

Z3a. SIGHATURE OF PERSON PERFORMING GEREMONY (Liss black ikt | 23 ADDREBS (0N paicn pariomang careriony)
L. “250 NW .COUNTRYCLUB DRIVE
| 25 wadeE ﬁ_mﬂmoﬁmmﬁm WGRY Cime Dl k)

25 SIGHATURE OF WITNEGS 10 CEREMONY {Uew bintX ink)

JINE 25, 2001

264-45-1211

i OH Form 742, AprS 00 (Repinces Fab. 31 edibon}




