2001 UNIFORM BUSINESS REPORT (UBR)

FILED

———
DOCUMENT # P98000028139 Jan 29, 2001 8:00 am
1. Entity Name S S
DENT MAN. ING ecretary of State
R .
01-29-2001 90113 031 ***150.00
Principal Place of Business Mailing Address
HIN NS 19N 3234 HYDE PARK DR.
#225 CLEARWATER FL 33761 ..
PALM HARBOR FL 34184 U U U U 3 b d 1
us
FINS  Basoro De 544 BASOTO DR .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.35%46 Applied For
—7—-*'2 1AD 7 7-7( ’ < . V=L ?‘\/, /’:c - Not Applicable
e TP e P County [ 7 Country o , $8.75 Additional
34(05_5 - 3 ‘-/C.-S S 5. Certificate of Status Desired ] Fee Required- — - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TSAMIS, NICK Street Address (P.O. Box Number is Not Acceptabie)
A r ress (P.O. u ri c
8448 BVASUTO DR. P
NEW PORT RICHEY FL 34855
City Zip Code
- FL
8. The above named entity submyj ement for, ng its registered office or registered agent, or both, in the State of Florida.
e N / /
SIGNATURE e : L7 /er
ﬂ'gnalure, l§pe& or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) EfATE 7
. o o . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
ha Trust Fund Contributior:. L Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS I 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE o ) Delete TITLE CIcChange [ Adcition
NAME TSAMIS, NICK NAME
steet anoress | 3234 HYDE PARK DR. ‘ STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CiTY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cmy-gT-zIp e - ] B ) CITY-ST-2IP o
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 selete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and a my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or truste xecute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm ith a other lke empowersd.
SIGNATURE: —— / /‘3'/0 ‘ [?,2 7) 207-3Y¢z)
/ SIENATURE AND TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Dayfime Phone # N

CR2E034 (10/00)



