- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  PO0000005576 Secretary of State
1. Entity Name 02-21-2002 90048 001 ***150.00
TELLY'S K, INC.
Principal Place of Business Mailing Address
-100 2ND AVENUE SOUTH.  — . - — - 100-2ND-AVENLE . SOUTH. - - R - - e e T T e
SUITE N-103 SUITE N3
2. Principa!l Piace of Business 3. Mailing Address || ||| ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'36 15?80 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOMN,NOS’ RENA Street Address {P.O. Box Number is Not Acceptable)
101 S. ORION AVENUE
CLEARWATER F1,23765
] City FL Zip Code
8. The above name ity subrmits this sl premght for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

DATE

-
-] &—This corporaven iy efigible to-aatisfy-its-intangible — Py A e o e S e Ty e e e o
Tax filiqg requirement and elects to do so. After May 1, 2002 Fee will be 3550 00 16. ?:ﬁg;'i:ﬁfgg:?éﬁgﬁmmg D f‘i"ggohg?ife
{See-criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE -PD O pelete TITLE [ Change  [] Addition
NAME - KOMNINOS, RENA NAME
sTREET A0DRESS 1 {0 S. ORION AVENUE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33765 CITy-§T-71P
TITLE [ petete TILE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2iP GITY-ST-2P
TLE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE ] pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
me T —_— " B loctes -~ Qg™ - —— |-~ e ~ .~ -[)Changs [ Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 CITY-8T-2P
13, | hereby certify that the im‘ornftio supplied with this filjAg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report § true g@nd accurate and that my signature shali have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receler br trustee emdF\\inr - execute this report as required by Chapter 607, Flarida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or an an attachme h an address- : P wher like en}oowered y ?#?657
l‘ = R4V 4 =L Ly 0[5/\/‘)’ &"} g% 6)%
SIGNATURE: A B e my s e W SR E R N 2 b AN V7T NGNS, //Zo/oz 1
. H E P A 3 At R Date ? Daytime Phone #

AV S60ErvG

CR2ED34 (9/01)



