2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 587418 Secretary of State

1. Entity Name 01-06-2003 90059 036 ***150.00
STEVE KYRIAKOU REALTY OF HOUDAY, INC.

Principal Place of Business Mailing Address
1733 US 19 1733 US 18 swyE =Y
HOLIDAY FL 34691 HOUDAY FL 346931 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—1876750 Not Applicable
Zi Zi ountr . i
® Country » Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
. 6. Name and Address of Current Registerod Agent e 7. Nameo and Address of New.Registered Agent
Name
sorERlos' STEVE K Streat Address {F.0. Box Number is Not Acceptable)
1733 US HWY 18
HOLIDAY FL 34691
City B ) FL Zip Code
8. The abguewagmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the g6 3

Sigsfature, typed or pninted namé of refistered agent and title if applicable. {NOTE: Regsterad Agent signaiure required when reinstating)

" "EQ .
A F“i"E N?VZV!I! ';EE Iﬁ t 052 o0 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 ee will be $550. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD . O oelete TITLE [[] Change  [[] Addition
NAME KYRIAKOU, SOTERIOS C NAME
streeT ADCRESS | 1010 PENINSULA AVE STREET ADDRESS
CITY-§1-21P TARPON SPRINGS FL CITY-ST-2IP
TITLE [ pelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . _ O Deiete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [JChange  [] Acdition
NAMF NAME
STREET ADDRESS STREET ADGRESS
GiTY-51-7IP CITY - ST-21P
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ peete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on yment with an address, Wvith all other like empowered.

SIGNATUR

fIGNATURE ANDTYPED OR FHINT MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

E

AY

CR2EQ34 (10/02)




