2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

H59300

FILED
Jul 31, 2001 8:00 am
Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on 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 cfficer or director

of the corporation or the receiver ar

rstee empowered to execute this report as required by Chapter 607

Plorida Statutes; and that my name appears in Block 11 or Block 12 if

7/»’74 222-8H-PH/C

Data Daytime Phona #

1. Entity Name gb
TERRY & TONY, INC. / 07-31-2001 90230 040 ***550.00
Principal Place of Business Mailing Address
GO THERESA L. TSIGOUNIS C/O THERESA L. TSIGOUNIS
5824 SR 54 5824 SR 4 *
e mmm " ” || mll “""IN II‘I "ln mn |l||m||| I‘I" |‘|” ‘II’
2. Principal Place of Business 3. Mailing Address Hl ‘ " ‘ ] H )
t
Suile, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE
{
City & State City & State 4. FEl Number X ! Applied For
59'2544249 Not Applicable
- =i -
- 'Z_|p ~ |- Cogriry—_ - R 'F?__ _ - Ccit‘.lntr_y”_ o - - |- B, Certificate of Status Desired. . ] $8‘75 Addmpnal - -
" ; - —= - N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISlGOUNIS’ THERESA L. Street Address {P.O. Box Number is Not Acceplabie)
5824 SR 54
NEW PORT RICHEY FL 34652
City FL Zip Code
.s The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S'\GNATUHE
vy Sighaturs, typed orf printed name cf registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. o _— . m
9. $htsff3|f:rporallgn is elltglbf:je t(lj satllstfy;‘ts Intangible At SFHt.E ?:g\qlé!.zgaﬁgs 353105005750 00 10. Election Campaign Financing $5.00 May Bo
ax fi mg rgqunramen and elects to do so. er September 12, ee will be B Trust Fund Contributicn. -0 Addead to Fees
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 »
TILE D [ Delete TITLE O change O Addition | &
NAME TSIGOUNIS, ANTHONY NAME 8
sTReET A00RESS | 5361 WINDWARD WAY STREET ADDRESS 3
CITY-ST-2iP NEW PORT RICHEY FL CITY-ST-2IP §
TLE DST I celets TITE CJChange [ Addition | G
NAME TSIGOUNIS, THERESA L. NAME
STREETADDRESS | 6361 WINDWARD WAY STREET ADDRESS
CITY-ST-ZIP NEW POHT R[CHEY FL cIry - ST-2IP
TME=227 - —uf g mwmbmmmmaag o o T — o [E] Delete- e fETTLE S = e vy —Seves - = {=): Change——-[=3-Addition = ==~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP




