2000 UNIFORM BUSINESS REPORT (UBR) FILED

- ks
DOCUMENT # P99000026477 4
s - [ ]
1. Entity Name s k' Jlln 08, 2000 8.00 am
MICHAEL GEISLER PAINTING AND WALLPAPER, INC. Secretary of State
) 06-08-2000 90021 023 ***150.00
“Principal Place of Business Mailing Address
2315 WOODBEND CIR. 2315 WOODBEND GIR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346553923
S i
.. __ S ot
]
Suite, Apt. #, etc. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
City & State - T City & State”  —~- — . - A _EELMumber : ‘| Appiled For
- gﬁp 3){7 7/ ?D g Not Applicable
ap Country ap Gountry 5. Certilicate of Status Desired | $8.75 Additignal
- : . Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
o . . _— - Name, [ 4 . -
GEISLER, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2315 WOCDBEND CIR. .
NEW PORT RICHEY FL 34655
City I Zip Code
1 7\ : - FL|™
8. The ib}a arfe QWE- J T s i rgose gt changing its raglsterad office or registered agent. or beth, in the State of Florida.
. .
SIGNATURE VidD _-
2 hnal 2pr W' TE: Registered Agent Bgnaiura requirad whein reinstating] '
L . ¥ b o .
9. This corporation is eligible to satisfy its Infangible | FILE NOWIIt FEE 1S $150.00 10. Hleci ) B
""" Tax filing requirernent and elects to do sa. After MAY 1, 2000 Foe will be $550 0 ? %E:tll;lr:n%acm:natlng;ugon:ncmg mowhézfe
"L (seecriteriacnback),. __ _ ______XJ___| " fAake Check Payable 16 Departiment of States | - it 1 T e~ 2, O —rak-
1. 'S OFFICERS ANQ DIRECTORS 12, ADDIT:ONS:’CHANGES TO OFFICERS AND DIRECTORS iN 11 i
“me “PD 3 O Delete THLE Ol chage [ Adoition |
KAME GEISLER, MICHAEL J NAME L:;]
STREET ADCRESS | 2315 WOODBEND CIR. STREEY ADDRESS %
Ciry-ST-20 NEW PORT RICHEY FL 34655 cry-51-0P o
TLE s0 - O petets TME 7 Ocrange [ Addilicn | G
NAME GEISLER, HELEN R NAME )
STREETADDRESS | 2315 WOODBEND CIR: _— - of STAEETADBRESS | .. .~ _ A Trimle ¥ iem e o ee oL -
crv-s-2¢ | NEW'PORT RICHEY FL 34655 Y5120
TILE ) [ pelets TiNE O change ] Addition
NAME T Tt - - = g HanE - - X
STREET ADDRESS " J STREET ADDRESS
CITY-51-21P CITY-S§T-2P
TTLE O belets TILE ' {1 change [ Acdition
NAME NAME
STREET ADDRESS = - STREET ADDRESS
CITY-51-21P Cimy-57-21P
Ve O Delete e [ Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS |
cmy-$T- 2P CITY-ST-2IP
TE {7 peate TRE D change  [J Addilion
NAME NAME
STREET ADDRESS i STREET ADERIESS
CIY-S1-2P - ,; | e s CITY-§T-2P
13. ! hereby cortity that the :niormauon supphed with this hlmg does not qualify for the exemption stated in Seclion 119. 07&3)(-) Flovida Statutes. | further certlfy that the information
indicated.on this report ar supplemental report is true accurata and that my signature shall have the sama legal effect as if made under oath; thal | am an officer ar director
of tha corporation of the feceiver or trusiee empewered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an amachmdzgs h all other like empowerad.
. ’- ”
SIGNATURE: %g@g Youd emel ST 1-17-00 \"n) 2a- s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING omczn/oa DWRECTOR Dayuma Prions # .

/



