2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED !
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

TELLY'S K, INC.

POOB00005576

Secretary of State

02-05-2003 90153 040 ***150.00

Mailing Address

100 2ND AVENUE SOUTH
SUITE N-403

ST. PETERSBURG FL 33701

Principal Place of Business
100 2ND AVENUE SOUTH

SUITE N-103 .
ST. PETERSBURG FL 33701 !

2. Principal Place of Business 3. Mailing Address

ARG NI

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEl Number Applied For
! 53-3615780 Not Applicable
Zi Countr Zi Count —
P uniry P _orun ¥ 1. 8, Certificate of Status-Dosired—s—{z]—" g‘g g?qﬁ?:{;tlonal _—
. - s 1

~ 6. Name and Address of Current Registered Agent

L

KOMNINOS RENA
10 S ORION AVENUE
CLEARWATER FL 33765

'

Nare

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

~ FL

th, and accept

) 3/0%

Signature, typed or pnntsd ame of registersd agent and mle if app\lcabla

{NOTE: Registered Agent signzalure raquired when reinstating)

" DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fes will he $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ Delete TILE [Jchange [ Addition | &3 -
NAME KOMNINOS, RENA NAME =
streeT aboress | 101 S. ORION AVENUE STREET ADDRESS g :
ev-s1-z¢ | CLEARWATER FL 33785 CITY-ST- 2P g i
TITLE 7 [ Delete TITLE [ Change  [] Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

e el ) o ] [ Change—. [ Addition_| __
NAME NAME
STREET ADDRESS ——— T STREET ADDRESS e S N .
CITY-ST-2P CITY-ST-2)P -7
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME !
STREET ADDRESS ; STREET ADDRFSS f
CATY-ST-2IP , CITY-ST-ZIP |
TILE [J Delete TTLE [ Change [ Addition !
RAME : NAME i
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP
TITLE , 1 Delete TILE [ Change [ Addition i
NAME NAME i
STREET ADDRESS ' STREET ADDRESS ’
CITY-ST- 27 CITY-ST-21P

12. | hereby certify that‘fhe information supplied with thig filin é;
indicated on this report or supplemental report is true an

changed. or on an attachmghywith an addrgps, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dawm Phone #




