2002 UNIFORM BUSINESS REPORT (UBR}- - -

FILED

DOCUMENT #

1. Entity Name

ANDYTOWN, INC.

625845

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90159 001 ***150.00

Principal Place of Business Mailing Address

HILLSBORO BEACH, FL 33062

T308- G- W—9TH-GOURT~ T SW ITH COURT
BLANFATON-F=g30d5ad1 37 PIANTATION-FE-399t 74437
SOPHIA TSANOS © ¢OPHIA TSANOS
L RDNSTANTI TSahoS SIS TSANOS LA MR EEAN BRI
1155 MIEESBOROMILE #108 3155 HILUSBORO MILE #1
(18, ApL. #, etc. A b 1t DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1925803 ::zlpiii:i:;);ble
Zp Country ap Country 5. Certificate of Status Desired O geae-;?qﬁ’:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name
= -SOPHIA TSANQS: = = - - SOPHIA"TSAN 0S8 "~ T Streel Address {P.O. Box Number is Not Acceptable)
Fo2-8 W oTH COURT
KONSTANTINE TSANOS
PLANTATIONFE"338t 1155 HILLSBORO MILE #108

City Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWIH!
Tax filing requirement and elacts to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delsts TITLE [ Change [ Addition
NAME TSANOS, SOPHIA NAME
STREET ADDRESS | T4E2-SW=9TH-EF STREET ADDRESS
CITY-ST-2P PWW;N“' CITY-ST-2iP
by e Change Addition
e KONSTANTINE TSANOS Doces | e ) anse - L3t
seeraooaess | £199 HILLSBORO MILE #108 STREET ADDRESS
CITY-ST-ZIP HILLSBORO BEACH. FL 33052 CIY-ST-ZiP
TITLE O Delete TITLE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T e __@"_Y_—_ST-ZIP
TILE [ Dalete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2P CITY-$T-2IP

changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/01)



