NOT-FOR-PROFIT CORPORATION

“32 —“UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 74320372 _
1. Entity Name 02 HAY “.’ ﬁH ,U' I 7
KefFRLONIA AND [THAKI SOCIeTY O KEFFALOS OF ‘
ELORIDA  NC - © SECRETARY OF STATE
- ' . ' TALCAHASSEE. FLO,
DO NOT WRITE IN THIS SPACE
2. Principal Place c;f Business ' 3. Mailing Addres= |
c458  30) Ave . M. | 6958 301 AVE. N.
Suite, Apt. #, etc. Suite, ApL. #. eic. DO NOT WRITE IN THIS SPACE
A
Zip ‘3 3"7 & ( Cou(rjys A’ Zp 337 61 Countryc/s ﬂ §. Certificate of Status Desired O gg';gl l.:gﬂuonal

7. Name and Address of Current Registerad Agent

T CoTiRios  AGELATOS

DO NOT WR'TE : . : Street Addregs (P.C). Box Number is Not Acceptable)
IN THIS SPACE ‘ (o8 “8AYNiE gwib 1€ A

pLbsMAR FL | **3%%77

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
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) K DATE
FEE IS $61.25 - 8. Election Campaign Financing " $5,00 May Be ~ ‘Makée Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

me bF
NAME JOoHH EVANGelATOS

STREET ADDRESS GQS’S 3o Ave. N.
CITY-ST-2IP CLEA Rwﬂf{R‘ F{_ 33—76 1

THE : D ' '

NAME ' SO0005E 1 099G ——Ek
STAEET ADDRESS . C-0RS2T e --01002--007
omv-srze | - N1 02, 00 #aeEl22, S0

CR2ED378B (12/01)

smeeTaboness | (4SS coRonA  AVE. STREET ADDRESS

onv-st-2p | ot gARWATER  FL 3377677 Cry-st-29 -

me . | T '

NAME ANGELO NIFORATOS

STREETADDRESS | (4t DEVON DA,

an-st-2p | CLEARWATER. FL 327677
D i

TITLE .

TIE
NAME

s | DO NOT WRITE

i
me . |SP TLE : .
NAME GEORGE AERRATOS NAME ‘

TLE , : )
NAME ANDRENS NIFORATOS NAME - : IN THIS SPACE
smeetaooness | 4fOq DAVID CT. STREET ADDRESS o : ’
orvesizp | PAim HACBeA fr 3468V CITY-57-2P .
e VP D - TE '
NAME KATER INA Znia e To0S NAME
SEETADRESS | §230 TyY LA STREET ADDRESS
CIY-ST-21P Heotiony FiL 3Y4YE90 CiTY-§T-7IP
e ' e
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CTY-57-7P

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execulgdhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
’ attachment with an address, with all other like empowered.
SIGNATURE: Lo JCHN EVANGELATOS x - 20~ 202 .




