2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097749 o

1. Entity Name

TACZAK PAINTING, INC.

v

v

Principal Piace of Business

80 BONNIE LOCH COURT
ORLANDO FL 32806

Mailing Address

60 BONNIE LOCH COURT
ORLANDO FL 32808

2. Principal Place of Busines:
1760 Wht e Avenue

3. Mailing Address

shaw/ Tenae

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90002 033 ***550.00

11 W W W WL e e

DO NOT WRITE IN THIS SPACE

IR

4. FEI

dHdnda P 5

umber

-307427

Applied For
Not Applicable

Zi Count Zi Count iti
Ip?)lg O (P G":%QA " 32%0(0 o, 5. Certificale of Status Desired (| E‘g‘;esq Sfed(;t'onm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent )
T T ' B Name ' ' - :
PITTS, NEAL
Street Address (P.O. Box Number is Nat Acceptable}
80 BONNIE LOCH COURT
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!{!{ FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] Delete TILE Pre,si' d_en‘i‘ [ change [ Addition
NAME NAME hen TaltZak.
STREET ADDRESS STREET ADDRESS q P.:V[Ldgﬂq-l’\/ T@’VOUCC
CATY-ST-2IP CITY-ST-7IP Ao AL 22%0¢
TITLE O etete TLE |vice. President [Jchange [} Addition
NANE e o[ Daniel TacZakK ey .
STREET ADDRESS STREET AGDRESS {700 Winlt e Aver:
CITY-ST-2P CITY-ST-2IP OHdando (- 22800p

e o o ) O Detets, _ TILE 360(@‘0)’5 ’ Veasirer— [ change T[] Addition
NAME i - - T T me T WO Mg S T TCZall - ) ' ;
STREET ADDRESS STREET ADDRESS ng_r%mdg[,w Teryvact
ciry-ST-2F GiTY-57-2P Ortandl Ft 2280
TITLE O Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-1IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | fuirther certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attasgment with an address, with alf other like empowered.

SIGNATURE:

T A0 UET Y358

Daytime Phone #

.

[ v

. THI00N

-
"



