2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 557826

1. Entity Name

ECONOMY COMPUTING STORES,INC.

0053108

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90128 001 ***158.75

Principal Place of Business

6300 ALOMA AVENUE
WINTER PARK FL 32792

Mailing Address

ARK FL 32792

(0008350

2. Principal Place of Business

(et ol

3 Ma| ling Ad

WCox 1749

AR

RN

Sulte, Apt. #, eic.

Sunte Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4, FEI Number 7 5 Applied For
( c@ev\. q cQ ofL—— 59-178393 Mot Applicable

Zip Country an ' Ccuntry . 5. Certificate of Status Desired w $8.;5 A‘ddcilﬁonal
3;_7 3 3 e hale Fes Require

7. Name and Address of New Registered Agent

e Deoter \APHINDES :

Street dssﬁ.%ﬁox Nfbeﬁj Nf{\c&tib\le)

AVE

“Mor th For?-

se of changing its regisiered cffice or registeted agent, or

poth, in the State of Florida.

sffawre, %led or printedname %ewpzanfnd litle n applicable.

(NOTE: Registared Agent signature reguired when reinstating)

S

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. __.__ ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11 "

TILE PSD O Delete TME p .J.e — phange ] Addition | S

e VAPHIADES, PETER e VA pH 180ES, e a 2

swheet Aocess | 6930 ALOMA AVE. sweeraoness | A OGO her ARve 3

CITY-ST-2IP WINTER PARK FL CITY-Si-Z1P NOR TH PORT . FirL X ‘f 2 &G %

TITLE ' 1 pelete TITLE \/ Mhange [ Addition | T
Q

e VAPHIADES, MARCIA . maArcini V"‘ P "’ ! "’ MS

swreerAooress | 6930 ALOMA AVENUE STREET ADDRESS a,oq o A&

GmY-ST-ZF | WINTER PARK FL 32792 oiry-s7-2¢ North /5- 1 d‘ FUL. 3YA¥&

TIMLE [ pelete TITLE [0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

THLE [ Detete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P % CITY-§T-21P

TITLE [ peete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. i hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and toat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporallon or the receiver sirustee em owered to exec
f ofar lj

e this

907-CHf-$z225

AL 74/-/ /4 Aadel [/R2-dovi

Date Dayume Phone #

_




