2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000079849

BYZANTINE ECCLESIASTICAL ART, INC.

T

Principal Place of Business
1853 PIPER'S MEADOW DRIVE
PALM HARBOR FL 34883

Mailing Address
1853 PIPER'S MEADOW DRIVE
PALM HARBCR FL 34683

2. Principal Place of Buginess

. Mailing Address

Suite, Apt. #, etfc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90208 033 ***150.00

(RN

[0 CHECK HERE IF MAKING CHANGES

TR WY

L~

City & State City & State 4, FE! Number ?/ - Applied For ]
/ 3" Wb /D Not Applicable
e Country zp Country 5. Certificate of Status Desied [ ?ez-;’esq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Addréss of Ne-w Reglstered Agent
Name
GEORGE G. PAPPAS' PA. Street Address (P.O. Box Number is Not Acceptable)
901 N HERCULES AVE
SUITE D
CLEARWATER FL 33765 City FL | ZpCode

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signature, typed or printed name of registered agent and titla it applicable,

{NOTE: Registered Agent signature required when reinstating} DATE

~ - FILE NOWMI FEE 19§150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

-10.- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PST O Delete TITLE . Clchange [ Addition
- NAME DIAMANTOPOULOS, LEONIDAS NAME :

streeT anoress | 1853 PIPER'S MEADOW DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-21P

TILE [ Delete TITLE O Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me o~ =f-- - - - = Opelee—~Fmme ~==— e T T “Ocrange T [ Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ petete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP * CITY-ST-2IP

TITLE [ Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-S1-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an

of the corporation or the rec
changed, or qn al

SIGNATURE AND TYRED OR PRINTEﬂAME OF SIGNING OFFICER OR CIRECTOR

ttachmgft with an addgess, with all other like empowered.
NN AR
SIGNATURE: | 'br-a--AM )

ify lor the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEQUIRED (5 o4 Jonks 2 [20 [03

Date , Daytima Phone #

CR2E034 (10/02)




