1/13/00-90024-036-$150.00-$150.00

",_ - -'_'1 ————— ———— . T T
DOCUMENT # PQ9000067828 -«
1. Entity Name . _\ L
CHRISTOS PAINTING OF TAMPA BAY, INC. | . LR
Principel Place of Business Maiting Address
21 HILLCREST AVENUE o 23 HILLCREST AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755-5141
=T sV NN
Suite, Apt. #, elc. Sui:e.i Apl. #, s1c, DO NCT WRITE IN THIS SPACE -
City & State City & State . 4. FEI Nurmber, - Applied For
. | ) 59-3585930Y Not Appiicable
np W‘Y Zp - . Counfw 5. Cerlificate ol Status Desired O ?g_?ﬁfq:iﬁ:[éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agani
T ] Name T
SEVASTOS, CHRISTOS ' ) Streat Address (P.D. Box Number is Not Accepiable)
23 HILLCREST AVENUE
CLEARWATER FL 33755
City FLi Zip Code

B. The above named entity submits this statement for the purpase of changing Its registered office or registerad agent, or both, in the State of Flosida.

SIGNATURE - M )/’WM ‘ . //D%EAZOOO

Ty o8 pRinied necrve Of degratesed sgech o0 itle U applicable. (NQTE. Regiziarsd Aganl signatrs requiied whon reinstatng)
9. Thig corporation is eligible to satisty its Intangible " FILE NOW!!! FEE IS $150.00 1 ) ) . )
" : 0. Election C Financin

Tax filg requiremant and elects to do so. After MAY 1, 2000 Feo will be $550.00 T Fon o e 1y $5.00 Moy Bo

{$ee criteria on back) - O Make Check Payable Yo Departmeant of State
11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP © [ Delete e - [ Change [ Addition
RAME SEVASTOS, CHRISTOS RAME
STREET ADDRESS | 23 HILLCREST AVENUE STREET ABDRESS
CITY-§T-2P CLEARWATER FL 33755 - B cov-stme
e 1 Detets THE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST- 2P
e 1 oelete TME ] O change [ Addition
NAME - ~ — - .‘ . . - ~NAME - Y- - - . - - L
STREET ADDRESS _ STREET ADDRESS
tiy-91-27 ! ~ & cvestze _
TE [ peiete TnE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ‘8
om-S1- 29 , ‘ CITY-ST-ZP 6
ME 1 Delete TITE \P' ' Gchange T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Cury-ST-2P CITY-5T-2IP
e [ eete me (] Change (] Addilian
NAME ‘ NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZIP
13. | heraby certity that the information supplied with this iiling does not qualify for the sxemplion stated in Section 1 19.07%‘3)(';). Flevida Stalutes. ) further certify that the information

indicatéa an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diracior

of the corporation or the recaiver of trustee empowared 1o execute this report 83 required by Chapter 607, Florlda Statutas; and that my name appears in Block 11 or Block 12 i
changed. of on an attachment with an address, with all other liker empowered.

Loy I IR B wisros _sowems 1]7/2000

FINTED NAME OF S/GNING OFFICER OR DIRECTOR .

Deytana Phone

CR2E034 (9/99)



