2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # F57777

1. Entity Name

TELLY'S INCORPORATED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90141 018 ***150.00

Prmcxpak Ptace of Busmess

% TILEMACHOS KOMNINOS
7840 SEMINOLE MALL
SEMINOLE FL 34642-4703

Mailing Address

% TILEMACHOS KOMNINOS
7840 SEMINOLE MALL
SEMINOLE FL 34642-4703

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 142680 Not Applicable
- : - —
Zip Country 2 Country 5. Certificats of Status Desired | $8.75 Additional
. Fee Requirad
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 ﬂ M |
O ﬁJ\ NED

City Zip Code

FL

8. The above named entity subﬁns\ﬂ:ls stalemen r the pur ose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and e if applicabla.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

-9. This corporation is eligible to satisty its Intangible =<
Tax filing requirement and elects 1o do 50.
{See criteria on back)

oo -FILE-NOWIN-EEEIS:$150.00. ~ -, .
Aﬁer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
“NAME KOMNINOS, TILEMACHOS NAME
staeer anoress | 101 S ORION AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 00000 CITY-ST-2IP
" e OR [ pelete TITLE ] change  [] Addition
NAME KOMMINOS, RENA § NAME
street A00RESS | 401 S ORION AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34279 CITY-ST-2IP
TITLE DR — + [ Gelete TILE [ Change [ Acdition
N BOULERIS, 6. G -7 \l'\ i NAME
sTReeT ADDRESS | 2799 PARK TERR AVE STREET ADDRESS
CITY-S§7-2IP CLEARWATER FL 31115 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE _ 1 Delete . TILE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this
d colemental report is true and accurate and that my signatu

WY1 or frustee empowe
ith an addreks, with

otffer like empowe d.

SIGNATURE: ‘Z)HM\

filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

re shall have the same legal effect as if made under oath; that | am an officer or director

d ta pxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

%?gS/W
7 LEAACHDS Lornmps

/,/chbz.

‘staﬁ.nﬁne‘mn TYPED BR F;ﬂn-rso NANY OF SIGNING OFFICER cn DIRECTO!

R Daytima Phone #

CR2E034 (9/01)



