2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLASTOLA & PAINTING, INC.

DOCUMENT # P98000069468

Principal Place of Business

409 S SPRING BLVD

APT A )

TARPON SPRINGS FL 346689
us '

Mailing Address

409 § SPRING BLVD

APT A

TARPON SPRINGS FL 34689
us

2. Principal Place of Businegs
[ Culf KA.

L3RRl

Suite, Apt. #, etc.

I

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90054 012 ***158.75

Uuuillgy

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
bs FL

TThetN

4. FEI Number

Applied For

59-3528620

Not Applicable

Taebal e
A4LRA_~ el

20,89

SpRNGS L

5. Ceniificate of Status Desired

$8.75 Additional
Fee Requited

“VTTTT =T8I Name'and ‘Address of Current Reglstered Agent—

ﬁoﬁ\las

7.-Name and Address of New Registered Agent . _

HALKIDIS, HARALOMPOS
409 S SPRING BLVD

APT A

TARPON SPRINGS FL 34689

Name

R LEA0IS,

FAE ALAMDS

5 eet/\adress 0. Bo ubb is Not Acceptable)
I A YN

“Taeeon Speines

FL

A

8. The above narped entity submits thigfstatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

24 /A!

SIGNATURE A el { /

. i X ragislera@eﬂ@rﬁ if applicable.” (NOTE: Registered Agent signature requirad when reinstating) I DATE’
[ ;

9. This corporation is e‘igﬁg\e to satisfy;tg/lole@e FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 B
Tax fiiing requirement and elects to ¢€ so. After MAY 1, 2001 Fee will be $550.00 o Trust Fund Contribution Add.ed tohl'lzzs °
{See criteria on back) | Make Check Payable to Department of State '

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

TME D O pelete TITLE D H B Lk’.l pl S Hﬂ'ﬁ L 05 ‘q\Chan'ge [ Addition

NAME HALKIDIS, HARALOMPOS HAME L] [l 2. Gui€

STREET ACDRESS | 409 S SPRING BLVD APT A STREET ADDRESS F L

onv-sm2¢ | TARPON SPRINGS FL 34689 s | THEPON Jee FL 34449

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

| e - - —_— - e =[] Delate_ TITLE [Jchange [ Addition

NAME NAME h . .

STREET ADDRESS STREET ADCRESS

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

TITLE (1 Datete TITE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS f. - STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report

changed, or on an attachrr n address, wit

SIGNATURE:

other I‘ike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
‘ s 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 corporation or the recgiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7931342

D NAME OF STGNING-SFFICER OR DIRECTOR

(/Z‘:;/al

Date Daytime Phone #

P

v
€

g

CR2E034 (10/00)



