) 2000 UNIFOFiM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06595 Jan 26, 2000 8:00 am
I Secretary of State
HELLEN!C CULT(:!RAL Q.ENT;ER OF FLOR“)A lNC 01-26-2000 90038 030 ****g] 25
Principal Piace of Busmess . Mailing Address
123 EAST ORANGE STHEET : oo .. 123 EAST ORANGE STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34635-3441 B O 0 ﬂ 7 9 2 1
e LA R AT AR
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j City & State - L ' City & State i : 4. FEI Number Applied For
i 59-2617611 | nor 2y o
‘ p Country Zp Country 5. Certfficate of Status Desired  [] ?8 -75 Additional
: e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L
VERGOS ATHAN;SCOS 7 4 Street Address (P.O. Box Numbe; is Mot Acceptable)
7926 SLATE CR
NEW PCRT RICHEY FL 34854
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.

SIGNATURE
Slignature, typed or printed nama of registarad agent and title if applicable {NOTE- Registered Agent signature required when reinstating) DATE
FILE NOW: .. 8. Elagtion Campaign Financing $5.00 may Be Make Check Payabie to
4 ‘FEE |S $61.25 ) ' ; - - Trust Fund Contnbutlon J Added to Fees Depanment of Stale
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS-I-N 10
TTLE PD - [ Delete TIE [ Change  [J Addition
we  |ATHANASIOS, VERGOS e
SIaEET ADDRESS”| 7026 SLATE CIR He. oo T0 s Dby et STREET ADDRESS
crv-s1-2¢ | NEW PORT RICHEY FL 34354 CITY-5T-2P
TIMLE VPD e, i [ Delete i O change [ Addition
NAME VETA, SUBER o NAME
STREET ADORESS | 1153 LANDAU ST. STREET ADDRESS
CRY-S8T-2IP HOLIDAY FL 34590 b . CITY-87-ZF
TIE SD 0 pelete TITLE [JChange [ Addition
~NAME- = —-== TSILIKUS;EVA'—A e e MAME - C e -— - mam——
sTReeT apoRess | 243 KATHERINE BLVD APT 521 STREET ADDRESS
omv-s-2¢ | PALM HARBOR FL 34684 CITY-§7-2P
TME T 1 Delete TILE O Chaage [ Addition
NAME ATHANASOULIS, NONDAS NAME
sTReeT ADoRESs | 5540 FESTIVO DR STREET ADDRESS
ory-sT-2P | HOLIDAY FL 34690 ) o CITY-§T-2IP
TITLE SR - T [ pelete TITLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS . ) h STAEET ADDRESS
CITY-ST-2IP . o ' ' CITY-ST-2P
TITLE - : 0 [ pelete TITLE . [Jchange [ Addilion
NAME : NANE
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addreg ith all other likg empowered.

SIGNATURE: A UG EBAS ATHANASOULLS r/ L /00 127 934-9244
| STEATETE

H PRINTED NAME OF SIGNJNG OFFICER QR DIRECTOR MDate Laytime Phona #

SIGNATURE ANDTYPED



