2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069468

1. Entity Nama

BLASTOLA & PAINTING, INC.

Principal Place of Business

195-5GHOHATER-GIRCHE-#47

I.Iﬂllmv EI 7Ty
-

v

Mailing Address

30-NORTH-RING-AVENUE—SUITE-400
“FARRON-SSRRINGS—FL-34889-4304

2. Principal Place of Business

3. Mailing Addrass

409 S, Gg:rfanl

3.@!\/0!.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90027 013 ***150.00

RSP

[

Suite, Apt. #, et}\ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & S!alP 4. FEI Number Applied For
] QFDCT? %"‘r)’—'?s H. Jarpon ‘55)'1’(13}5 S O 59-3528620 Not Applicable
Zip Countr\'—’ s Zip Cou?ff’y $8_75 Additional

asg | s

SH.ZT

5. Certificate of Status Desired

O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

—KUMIS-GEGREEN
30-NORTH-RING-AVENUE-SUIFE490
~TARPON-SPRINGS-FL-34689

8. The above rlamed gntity sub

SIGMNATURE -

1q21atemqm’for-iwp ‘—m:u -/nif.c'n
T

Aot. A

Name™ ~ - - '
Streeg é%ﬁss (PO, Boé g;lmber is Not Acces jbha I

il

“rarpon Spdneys

FL

BHE&Y |

anging its registered office or reg|stered aggnt, 'or bogh, in 1he State of Florida.

5/ /

s@nalure typed dr printed l’ame of reg-sfered enl

itles appllcable

{NOTE: Ragisterad Agent signature ram;i‘rfd when reinstzﬁg)

DATE

9. This corporation is eligible to satisfy its Intgngy Ie'
Tax filing requirement anc elects to do sg.
O

(See critaria on back)

FILE NOW!!I FEE IS $150.00 “
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TILE D ' [ Delste e X change [ Addition | &

NAME HALKIDIS, HARALOMPOS NAME 22

STRET ADDRESS | TOTS SCHOTATERCIRCHE 447 STREET ADORESS m s. &I’I’:P A §
w

orv-si-ze | HOLIDAY-RL-34630 Gry-S1-29 Tm@ 3% &

TITLE T Delete TITLE O change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P ¢ITY-ST-2IP

TME = O Delete TILE Y Change T3 Addition |

NAME e ST NAME - N

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-ST-2IP

TiTLE [ Detete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

THLE [ Deleta TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Deletz TITLE [ thange () Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-2P

13. | hereby certify that the ipformation supplied

changed, ar on an attachment ¥kh an addregs

SIGNATURE:

¢oathe At

;

WWQ)

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report r supplemental repo}l is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or thekeceiver or trustee effipowered to execute this report as required by Chapter 607, Florida Statutes; and that

m:—:u other like empowered.

e oA e e
tll p Rt L ' N
L\ jf"%"f\_,_,_‘\i!._,‘_ -

Y name appears in Block 11 or Block 12 if

5/7/00

SIGNATURE AllDTVPED[bH Pmm’EdNAuE OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




