2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90835 040 ***158.75

DOCUMENT #

F57777

C — = e w WS

e —

1. Entity Name

TELLY'S INCORPORATED

Principal Place of Business Mailing Address

% TILEMACHOS KOMNINOS % TILEMACHOS KOMNINOS

7840 SEMINGLE MALL 7840 SEMINOLE MALL
. _sgumfjsu_. 4642470 e SEMINGLE FC" 345424708

2. Princifal Piace of Business

3. Mailing Address

llllllfﬂﬂfﬂﬂlilﬂ!lll!lll!ﬂllll!lllllllflflﬂlllﬂlllﬂlllllllll

Suita, Ant. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 880 Applied For ]
) . 59-2142 Not Applicabla l
2ip Couniry Zip Country ; $8.75 additional '
: 5. Certificate of Status Desired O Foe Roquired ] '
—=— ~—&.:-Name and Addrass of Current Registered Agent 7. Name end Address of New Reglstered Agent |
. Name ST N T T T T T = & - !
KOMNINOS, TILEMACHOS '
Sueet Address (P.O. Box Number is Not Acceptabla)
7840 SEMINOLE MALL
SEMINOLE FL 33542
i City FL ,Fip Code

rility submitsKhis statement tor the purpose of changing its registered offica or registerad agent, ar both, in the State of Floriga, | am familiar with, and accept

M

Sytmrp— rnylvod shent and i'e if apphcable. INOTE: Regi Agert wig rEQuESt whert reinstating) DATE ji
""j“ -5 = FILE -NOWIIL- FEE‘I5$150.00 G ometans fen o~ - - - o Ergc_inanéarﬁﬁﬁrgn ﬁﬁariéln?; Trm—— - ss 60;1‘;;‘3-9—‘—‘ i
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added lo Fees -
Make Check Payable to Florida Department of State . ‘
10. . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE FD . 3 Delete TIMLE (I Change (] Addition | &
NAME KOMNINOS, TILEMACHOS NAME 2
steeT aporess | 101 S QRION AVENUE STREET ADDRESS g
onY-s1-2IP CLEARWATER, FL 00000 GiTY-ST- 21 <.
o
TIIE DR .. [ Gelete TVE CicChange [ Agdition &
NAME KOMMINOS, RENA S NAME
streeT apoREss | 101 S ORION AVE STREET ADORESS
CITY-5T-2F CLEARWATER FL 34279 CITY-S1-7ip
-~ [Tl -~ §-DR—— — — Oloetee.__ Roome __ f° _ . O crangs [ Agdition
N
NAME BOULERIS, EFTIHIA NAME ;
STREET AbDRESS | 2790 PARK TERR AVE STREET ADDRESS
crv-st-ap | GLEARWATER FL 31115 OTY-81-2P
e ' £ oelete TILE [ Change ] Audition
NAME.- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CIry-S7-2IP
TITLE O Delets TiRE (I Change [ Adaition
o] MME — HAME
STREET ADDRESS | 777 motees ool S N sreerapopess |
' - ““—""‘g'-- " '—"'--—!——-—'—u—_-f- [E—
CITY-ST- 2P CITY-57- 2P - SE C e e
TILE [ Delete TIE T Change ] Additicn
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P . CiTY-ST-77
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the informalion
indicated on this rep ressspplemantal reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer of director .
of tha corporation or yereciyer or trusiel empowsred 1o 6xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥ .
changed, or on an atthchs with an addyess, fith all other ke empowered. : J .
SIGNATURE: \ () 4 4 }m _Qémmmﬁ ] /(7,?1&-"( N
" Haha 7 Dale T aytme Phone 1 .




