2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARCHONTAKIS PAINTING, INC.

P99000052335

Principal Place of Business

2635 ST, JOKN DRIVE
CLEARWATER FL 33759

Mailing Address

2835 ST. JOHN DRIVE
CLEARWATER FL 33759

2. Principal Place of Business 3.

Mailing Address ‘-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
May 15, 2002 8:00 am;
Secretary of State |

05-15-2002 90121 005 ***150.00

FAN

B0101145

A R

DO NOT WRITE IN THIS SPACE

= AT T e L = T e e T e

im

ARCHONTAKIS ANGELLO

City & State City & State 4. FEI Number Appiied For
59-3578824 Not Applicable
2i Count Zi Count iti
® ountry ® ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ U .

Street Address (P.O. Box Number is Not Acceptabie)

2835 ST. JOHN DRIVE
CLEARWATER FL 33758
City FL Zip Code
8. The akove named nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
I
SIGNATURE /ﬂﬁf’f 7 4/&#%/1?3' yasl /) JAVARY Yrzee 2
of registerad agent and titie if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax ﬂli:@g requirement and elects 1o do so.

FILE NOW!!! FEE iS5 S‘iCSO 00
After May 1, 2002 Fee will blB $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Departrnent of State

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

TMLE PD (7 Delete TILE [ Change [ Addilion | S

NAME ARCHONTAKIS, ANGELLO NAME S

STREET ADDRESS | 2835 ST. JOHN DRIVE STREET ADDRESS §

CITY-$T-2IP CLEARWATER FL 33759 CITY-S1-27! 5

TITLE sD (7 Delete me Ochange (T Adtition | G
‘1

NAME ARCHONTAKIS, CONSTANTINOS NAME

STREET ADDRESS | 2835 ST. JOHN DRIVE STREET ADDRESS

ciy-st-ar 1 CLEARWATER FL 33759 CITY-ST-26

TITLE [ pelete TITLE (O Change [ Additien

NAME o ) NAME o o L _

SRR ADORESS | T == ST A STReET ADDRESS | o : TR T -

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O] Delete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRTSS

CITY-ST- 7P CITY-ST-2IP

TLE [ betete THLE O Change [ Addition

NEME NAME

STREET ADDRESS STREET ACDRESS

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

of the COrpOrailOn or the recewer o frustee emDOW
) th ,‘-"

13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
cuje this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ftO[WE’“LS JINUAR Y z 2002 ( 22,7 ! 727-/0£2
Dats ytime Phona #

A




