UNIFORM BUSINESS REPORT (

2003 NOT-FOR-PROFIT CORPOR?’TBIg)N

FILED
Mar 07, 2003 8:00 am §

DOCUMENT # N98000002737

1. Entity Name

NISYROS SOCIETY OF FLORIDA, INC.

Secretary of State

03-07-2003 90128 013 ****5] .25

Mailing Address

1844 N HIGHLAND AVE
CLEARWATER FL 33755

1
Principal flace of Business

1844 N HIGHLAND AVE
CLEARWATER FL 33755

2. Principal Plage of Business 3. Mailing Address

R A

Suite, Apt. #, efc. Suite, Apl. #,.etc.
LA

[0 CHECK HERE IF MAKING CHANGES

City & ISlate City & State 4. FEI Number 59_3512447 Applied For
I Not Applicable
' ' Zi t ™.
Zp L “——S:P‘g-ﬂy""?‘""- P LT T e —~.—*—C9un-fy~-,--—-,-- mewe| =B Certificate of Status.DesiredH-ﬁ_ﬂ_,:-‘$8'7.5LAddm°na'

+

‘Fee Raquired-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTZES, NICK .
1844 N HIGHLAND AVE -
'CLEARWATER FL 33755 -

e

Name

Street Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL

- SIGNATURE

B'::'The above narned entity subimits this statement for the
-'the cbligations of registerad agent.

2

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad o« printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 16

$5.00 May Be
Florida Department of State

Added to Fees

4——'/

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [0 Change [ Addition | &

. e
NAME INTZES, NICK NAME =]
sTrReeT a00RESS | 1844 N HIGHLAND AVE STREET ADDRESS 5
arv-s-zk | | CLEARWATER FL 33755 CITY-ST-21P g
TME i | vD O Delete TIME [(Jchange [ Addition &
NAME COULIANIDIS, EMMANUEL NAME

|- sTReEET aooResS+|- 1844 - N:HIGHLAND -AVE =1 Lo _ | cmoee . STREET ADDRESS .{ swme it - — e gt e o e o

CITY-ST-2IP CLEARWATER FL 33755 CITy-sT-72IP
TITE 10 : [T Delete TILE O change [ Addition
NAME CULIANOS, JOHN NAME
STREET ADDRESS | 4980 GALLEAN CT STREET ADDRESS
criv-st-zF - | NEW PORT RICHEY FL 34652 Ciry-S¥-21P
TITLE [ Delete TITLE [J Change O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-21P
THLE [ petete TITLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all otherdke empowered.

SIGNATURE: A

and

£

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ED At wirzee  alobsa




