2000 UNIFORM BUSINESS REPORT (UBR)

TELLY'S

DOCUMENT # F57777

1. Entity Name

INCORPORATED

% TILEMACHOS
7840 SEMINOLE

Principal Place of Business

SEMINOLE FL 346424703

Mailing Address

KOMNINOS

MALL 7840 SEMINOLE MALL

% TILEMACHOS KOMNINOS
SEMINOLE FL 337724700

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90023 038 ***150.00
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOMNINOS' TILEMACHOS Street Address (P.O. Box Number is Not Acceptable)
7840 SEMINOLE MALL
SEMINOLE FL 33542
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registesed agent and e If applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ) S
. : 10,
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fes will be $550.00 0 -E:i:: Igzrgja? opri:'?bnu!l:i:: reng fdsd.e?:Rc:h;?éE .
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detets TIME (] Change  [J Addition
HAME BOULIERIS, GEOHGE NEME '
STREET ADDRESS | 2399 PARKSTREAM AVE STREET ADDRESS
ChTY-St-7ip CLEARWATER, FL 00000 1Y -ST-TP
TITLE PD [ calete THLE [ Change  [J Additici
NAVE KOMNINOS, TILEMACHOS . NAME e e e 2 e
|- sThezT anoRess- [ 101§ ORION AVENUE - =~ #smmmr¥on sins T e R = 1T aDDRESS ™ [ AT T
wr-si-2¢ | CLEARWATER, FL 00000 TY-S1-2
TTLE DR 5] Delete TILE [ change  [J Additior
wwve | KOMINDS, RENAS ¥on¥/dod, Redn NAE
streeT ADDRESS | 101 S ORION AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34279 CITY-ST-2IP
TIME DR Delste LE [ Change [ Additior
NAME BOULIORIS-ORTINIA- goviivaif, (7 7/11’//}' NAME
sTReeT ADDRESS | 2799 PARK TERR AVE - STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 31115 CITY-8T-ZIP
TiTLE [ Detete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O belete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP .. ciry-ST-2IP
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