FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # 649991 o ecretary of State
1. Entity Name 04-28-2003 90178 025 ***150.00
DEMETRIOUS CUSTOM TAILOR, INC.
Principal Place of Business Mailing Address
311 UNWERSITY DR, 3111 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I SEN IEREYRCHE MR
Suile, Apt. #, elc. Sulta, Apt. #.efe. CHECK HERE IF MAKING CHANGES
Soire * 165 Soire * 1095 =
City & State City & State 4. FEI Number Applied For
59-1971401 Not Applicable
Zip Cf)i‘fry__» | -Zip ] Counir.y ] f’, f_e_,r_t_mcha.t._e_?i i‘a_“f Désired._ IZI__ gi.ggqﬁ!;j;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANMER‘ R BRUCE Streel Address (P.C. Box Number is Not Acceptable)
1401 UNIVERSITY DR.
9600 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST O pelete TTLE Tl change [ Addition
NAME PARASKEVOPOULOCS, JAMES NAME
STREET ADDRESS | 101140 N.W. 3RD PLACE STREET ADDRESS
cry-st-z2r - |CORAL SPRINGS FL CiTY-S7-2IP
TTLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
Tme ot S Cloeee " f ve™~ ' T T [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP ’ CITY-8T-2IP
TITLE O petete TITE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O celete TITEE [JChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indlicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eAtIRE BELLIMEDR A N 25-a7 G54 750 005/

= /
$IGNATURE AND TYPED OR PH\N@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

AT Z8vSBL0

CR2E034 (10/02)



