2002 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004815

1. Entity Name

ST. DEMETRIOS GREEK ORTHODOX SPECIAL EVENTS OF B
ROWARD COUNTY, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90014 027 ****61.25

Principal Place of Business Mailing Address
Bt5 NORTHEAST 15TH AVENUE 815 NORTHEAST 15TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Sulte, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘1235704 Not Applicable
Zp Country ap 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
S|2rs o T T e Tmreg M Tema m S = mas et o e e TN in g L ce | Tirn g ___Name T Ty et T T DRI - TED e D e = e se = T - —

DEMETRION, VCTOR
3141 N 39TH STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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 Flerida.

Stghatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signaturg required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE O O oelete
NAKE MAIORANA, ANTONIO

STREET ADDRESS (3321 N 34TH ST

| omv-st-zf |HOLLYWOOD FL

TIMLE
NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change [ Addilion

— P 1 Delete
NAME DEMETRIOU, VICTOR

STREET ADDRESS [3004 WILLOW LANE

orv-sze - JHOLLYWOOD FL 33021

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

(T3 change [ Addition

CR2E037 (9/01)

clete =
NAME TANGALAKIS, HARRY

STREET ADDRESS |5571 BAYVIEW DRIVE

cmy-s1-2f - IFQRT LAUDERDALE FL 33308

NAME

STREET ADDRESS
CiTY-ST-ZIP

CTTEE T VPD wor —szstdroe tomee srvEmerwe - '—;—‘4'=Efu"':"‘"‘="“—~ . o T i [ e R i T MR EI:Change' .- 'Additiﬂl'l':

e SD [ celete
NAME MATSON, DENNIS

STREET ADDRESS ({308 NE 48TH STREET

cm-8T-2° |FQRT LAUDERDALE FL 33308

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change [ Addition

TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JelLy-sT-ap CITY-ST-2IP

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a2 BEALIRED

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

12. I'greby 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
ingfcated on this report or supplemental report is true an,
the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Cawvtime Fhona #




