2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20041 FILED
1. Entty Name May 15, 2000 8:00 am
CHANAKO CUSTOM PAINTING, INC. Secretary of State
05-15-2000 90095 043 ***]158.75
Principal Place of Business Mailing Address
3344 49TH ST. 3344 49TH ST.
SARASOTA FL 34235 SARASOTA FL 34205-2207
. At A S T ¥ ]
= s UMM BN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & Stale 4. FEI Number Applied For
65-0239968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r T = — - - Tt Name—- — — - : I T ————
FE'ITERMAN, JAMES C. Street Address (P.O. Box Number is Not Acceptable)
515 S WASHINGTON BLVD
SARASOTA FL 34236
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 the State of Florida.

[
sonarure _TAMES (. FeHey c 9//5’-// o
Signalure, typed or printed name of registared agent and titia if applicabte. {NOTE Aegis§pbd Agent signature requirad When reinstating} DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . o ‘
m filingpreQuirementgand tosal mb’do n g Atter MAY 1, 2000 Foo wil b6 $550.00 10. Erlecuon Campaign Financing 0 $5.00 May Be
9T ust Fund Contribution. Added to Fees
(See criteria en back) O Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] [ pelete TITLE [dGhange [ Addition
NAME CHANAKQ, STEVEN ' NAME
STREET ADDRESS | 3344 49TH ST. STAEET ADDRESS
CITY-8T-71P SARASQTA FL LIy -ST-2IP
TITLE [ Delete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2P
Tme ' O pekete TILE O cmange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZP LITY-ST- 2P
THTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
'STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. [ further certify that the information
indicated ort 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
of the corporation or the receiver or trustee g red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a with ali other like ggapowered. [q‘ﬂ
MM -25 00 355427

SIGNATURE: _
N " SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirng Phone #

CR2ZE 004 (Om



