2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57777

1. Enlity Name

TELLY'S INCORPORATED

Principal Place of Business

% TILEMAGHOS KOMNINOS
7840 SEMINOLE MALL
SEMINOLE FL 346424703

% TILEMACHOS KOMNINOS
7840 SEMINOLE MALL
SEMINOLE FL 346424703

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90170 018 ***150.00

818233

RN AT

DO NOT WRITE IN THIS SPACE

NI

{See criteria on back)

Make Check Pavable to Department of State

Cny & State I ' City & State 4. FE! Number Applied For
<_ 59-2142680 Net Applicatie
Zi Co Zi County iti
P \m@- s Ly 5, Certificale of Status Desired a $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOMNINOS, TILEMACHOS Sireet Address (P.O. Box Number is Not Acceptable)
7840 SEMINOLE MALL
SEMINCLE FL 33542
City FL Zip Code
8. The ab n;‘?enmy submiits this stgtemeny for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURKE. UM N lo\"‘G)Q
ign¥ie \Vuad or prmteu arpefol regislered gent and title it applicable (NOTE: Registerad Agent signature required when rainstating} DATE
-~ 8..This corperation is eligible to satisfy its Intangiole - cfrw—comme FILE-NOWIFEE 1S.$150.00cx = 5  Electi an £ ‘ e
Tax filing requirement and elects 1o do so. After MAY 1, 2001-Fea will be $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &’Demg TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete I TITLE [ Change  [] Addifion
NAME KOMNINQS, TILEMACHOS NAME ,
STREET ADDRESS | 101 S ORION AVENUE STREET ADDRESS
CITY-ST-ZIP CLEAHWATER, FL 00000 CITY-ST1-2IF
TITLE DR O pelete TITLE O change [ Addition
NAME KOMMINOS, RENA S NAME
STREET ADDRESS | 101 S DRION AVE STREET ADGRESS
cImY-§7- 2P CLEAFIWATER FL 34279 Ciry-Sr-21P
e BR \Beulietig O elete T O Change [ Addition
N 7| BOGRIS, OFFMHY ST LA — =~ MM e @ e e e e o o e
STREET ADDRESS ‘2309 PARK TERR-AVE SReaM Ave STREET ADDRESS
arv-STZP | CLEARWATER FL 335 33 75 9. ory-s7-2p
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P CITY-8T-71P
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13, | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supﬁyf\mal 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 recel
changed, or on an attachmen

SIGNATURE:

E AND TYPED OR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
an address, with all other like e’mpowered.

EF7r7 H7 A4~

&DLA;EKIS,QWE( 3 g-200(

Date

Daytime Phone #

0527104

CR2E034 (10/00)



