2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J59363 Mar 14, 2001 8:00 am
e e Secretary of State
DEFNA, INC.
03-14-2001 90497 009 ***150.00
Principal Place of Business Mailing Address
168329 US 19 C/0O FORTUNE SUNCOAST REALTY
SUITE K P.O. BOX 6308 UUUUY L LN
HUDOSN FL 34667 SPRING HILL FL 34611
us$ us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.2809190 Applied For
: Not Applicable
2' i e
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S R P SO S— - - o~ leName. - e e e e 5 — D
S‘DERATOS' DEMETRIOS Street Add (P.O. Box Number is Not A table)
T r AL e
18329 U.S. HWY. 19, SUITE #L. ee ess ox Number is Not Acceptal
P.0. BOX 6308
SPRING HILL FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed nama of registered agent and title if appuc'ab\e. {NOTE: Registerad Agent signature required when reinstaling} DATE
9, This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 . N ‘
- - , 10. Election Campaign Financing $5_00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [l Change [ Addition
NAME SIDERATOS, DEMETRIOS NAME
streeT Anoress | 7910 3ED AVE. STREET ADDRESS
CITY-ST-21P BROOKLYN NY CITY-ST-2IP
e D O Celete THLE ) Change [ Addition
NAME SIDERATOS, NIKOLAOS NAME
sTreeT aDCRESs | 7910 3ED AVE. STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-2IP
TTLE D [ Delele e O Change  [J Aadition
 NAME | SIDERATOS, ALEX NAME
sreeTaoress | BBO3BLISSTERT " —= = = = o v w e GTREETADDRESS |-on" i ~omscymtreime gty . U |
CITY-ST-71P BROOKLYN NY CITY-ST-ZiP ’
TILE D ] Delete Time O Changs [ Adattion
NAME KALLINGAS, EMANUEL NAME
STREET ADDRESS | 237 68TH ST, STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY cITy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET AUDRESS
CITY-ST-2IP CTY-ST-2IP .
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP

does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Jccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certify that the information
indicated cn this report g

dpplied with this filing

/< S -1/

0 smrtm%mcgﬂ OR DIRECTOR Date Caytima Phone §
AT 2




