FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  P01000051109 ecretary of State

1. Entity Name 04-07-2002 90068 036 ***150.00
ALEX-PARAS NEEDLE ART, INC.

Principal Place of Business Mailing Address" . WUYUTIVUUY
6650 SUNSET WAY. #515 6650 SUNSET WAY. #515
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

MM AR

SIGNATURE AND FYPED OA PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Oaylima Phona #

2. Principal Place of Busingss 3. Mailing Address
2113 Cetrgl Ave
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St P&Méwﬂf FL 59 3732 3% Not Applicable
i i Count ”
Zip Eounlry 7 ountry 5. Certificate of Status Desired O $8‘75 Addmonal
2371 3 » Fee Required
6. Name and Address of Current Registered Agent . 7., Name and Address of New Registered Agent )
Mame |
GEORGES’ RICHARD M Street Address (P.O. Box Number is Not Acceptable)
3656 FIRST AVE. N. P
ST. PETERSBURG FL 33713 *
City I Zip Code
FL )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed nams of registered agent and rille if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
h 3 .
T e e L e T s
9, 1h|sfﬁgrporatrqr;ls:hlg;blg ;c: s;!lst;ygs Intangible :. R FILAEI NOW:!)!"I_--FIMEXE‘_)IS-$:I_§U.00 5 10. Election Campaign Financing $5.00 May Be
ax liling requirsment and glects 50 . After May 1, 2002:Fee will be$5509 oo Trust Fund Contribution. 0O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP {1 pefete TITLE [ Change [ Addition | ¢
NAME KATSARAKES, KONDYLO : HAME ' ¢
streeT apDRESS | 6650 SUNSET WAY, #£515 STREET ADDRESS - ¢
GITY-57-2IP ST. PETE BEACH FL 33706 CITY-57-2P ¢ g
TITLE DS ] Delete TITLE % (JChange  [] Addition | €
NAME SINGLETON, SUSAN CARL- ’ NAME
STREET ADDRESS | 6650 SUNSET WAY, #515 STREET ADDRESS
CITY-ST-2P ST. PETE BEACH FL 33706 CrTY-s1-21P
TITLE DT - : h O] Detete niLE O change’ (3 Addition
NA: KATSARAKES, GEORGE $ A ‘
STREET ADDRESS | 6650 SUNSET WAY, #515 STREET ADDAESS
CITY-ST-2IP ST. PETE BEACH FL 33708 CITY-§T-21P
THLE [ Delete TTLE [ Change [ Addilion
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE O Change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP CITY-ST- 2P
ME [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CiTY-ST1-2IP PR
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | furthiar cerlity that the infermation
indicated on this report or supplémentalreport is trué and accurate-and that my signature shail have the same legal effect as if made under oath: that | em an officer-or diFector
of the corporation or the receiver or trusted empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeny with an addraess, with all ather lik& empowered.
i/ A 8 "
SIGNATURE: L 3)_\ \S\,d)@ 2T 2D SAVE




