Date Daytime Phone #

o e o ——
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
: - Aug 11,2002 8:00 am :
1. Entity Name Secreta 3 o %
*
GEORGITSEE CORPORATION 08-11-2002 90171 041 150.00
Principal Place of Business Mailing Address
- 1 1441-KASS CIRGLE— — T =TT1681 BAYVIEW AVENEY T
SPRINGHILL FL 3460t BRONX NY 10465
2. Principal Place of Business 3. Mailing Address ”"I”I l‘" ’mm"””"m” Im Im“"" lmmm 'm”m“m
A . ) -
Suite, Apt. #, etc. — e e Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
I City & State City & State 4. FEI Number 380 Applied For
?j "" 59-27 78 Not Applicable
5 Zi i iti
t ° Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; . Name
E BAR
] ".BAS' STACY Street Address (P.0. Box Number is Not Accepiable)
* 5202 SCHOOL ROAD
L NEW PORT RICHEY FL 34652 .
E City FL | Zip Code
,% 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. | am familiar with, and acoept
‘ ’ f the obligations of registered agenrt. .
|
‘ f SIGNATURE
‘ E — - _ Signature, typed or, wrrinted name oljugisl-ﬁd_ggeg( and title if applicable. {NOTE: Registersa Agent signalure required wﬂen_remslal\ng) - DATE .- ‘
¢ . . . P . . . l" !
H 9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE iS 5;555'7-09:—-35 4| 10. Flection Campargn Financing $5.00 May 8¢
. Tax filing. requirement and.slects to do so. - After September 13, 2002 Fee wim $750.00 Trust Fund Contribiution —==IJ._- : o Fe)és ‘
- " (See criteria on back) 0 Make Check Payable to Department of State - . - :
1. QFFICERS AND DIRECTORS 12. X ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TILE VP [ Delete TIFLE [ cChange [ Addition | & -{‘
NAME KATECHIS, BARBARA NAME 3 :‘
STREET ADDRESS | 1641 BAYVIEW AVE. STREET ADDRESS § ‘
orr-st-ze | BRONX NY 10465 omv-s1-2¢ T
ocojli
TITLE P 1 Delete TITLE [ Change [T Addition | S {3*
NAME SOLDATOS, JULIA NAME
STREET ADDRESS | 2132 41ST STREET STREET ADDRESS
chv-sr-zp | ASTORIA NY 11105 CITY-ST-2P b
TmE T L] Delete THE [J Change [ Additicn
NAME BARBAS, STACY NAME
STReET ADDRESS | 5372 SCHOOL ROAD STREET ADDRESS
CITY-Si-2IP NPR FL 346852 CITY-ST-2IP
TTLE S ] Delete TME - [ Change [ Addition
NAME BARBAS, DINO NAME
street aporess | 2820 MIDDLETOWN RD. STREET ADDRESS
ory-st-z¢ [ BRONX NY 10458 cIY-$1-2p S -
THE - [ petete e AR O Chenge (7 Addition
NAME f——— NAME e S R
STREET ADDRESS T T "STREET ADDRESS -~ T — : —— .
CITY-ST-2IP . CITY-ST-ZiP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgith an address, with all other like powered. .
A f I3 1] 4 0/ //
SIGNATURE: ___/7¢ @TUA i':::,/e@ BQUIRED /5o

fGNA'I’URE AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR
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