2002 UNIFORM BUSINESS REPORT (UBR) FILED

nworne

[ ]
DOCUMENT #. . P00000024402 ! Isay 1 (t), 2]30, 02f gtOi) .
1. Entity Namé; T el ecre a O a e >
Principal Place of Business Mailing Address
604 BAYNARD DRIVE 604 BAYNARD DRiVE YUY v ow
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ’
2. Principal Placs of Business 3. Mailing Adgress “II"IIl "“II" II"“I“’ Ilm II"I I"Il "m ||I“ HI“ lI"I "II '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
o 59-3628512 Not Applicable
Zi : ' © Count Zi Count it
P ouniry P 4 5. Certificate of Status Deslred [l $8.75 Additional
Fee Required
Y| DT T 7@ Name and Address of Current Reglstered Agent ~=e= 5= =ma [ s =~ “=7. Name and‘Address of New Registered Agent™ ™" ~~ T =
Name
MOUNTRAKIS, KATHERINE
ou ! ™ Street Address (P.O. Box Number is Not Acoeptable)
604 BAYNARD DRIVE _ .
TARPON SPRINGS FL 34689
City FL Zip Code
B. 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. ;- ‘ RN
SIGNATURE G e
o el é‘_.i'gna(yra,‘ngt‘; ot printed name of registered agant and litlle ib.}pglicamle. R (N?]:E: Registerad Agent signature reguired when reinstating) DATE
B A B L P ) A - Y .
8! This corpdration is eligible to satisfy its Intangible FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filigg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥y P ER T I [J Detete TITLE [JChange [ Additon | 5
NAME KNOOP, APHRODITE NAME 1<)
sTReeT aooress |116 8. WOOD AVE: oy . STREET ADDRESS §
crv-si-ze  |SILVER SPRINGS MD 20801 CNY-ST-2IP o
o e
TALE \) [J Delete TILE O Change [ Additien | O
NAME MOUNTRAKIS, KATHERINE NAME ‘
stReeT a00Rzss (4295 E. MEXICO AVE APT #6801 STREET ADDRESS
arv-si-z¢ - |DENVER CO 80222 CITY-57-2IP
| me T T T T T T N Gelee . me T o= T A e ol Change ~~~[J-Additien |- = =
NAME NAME [
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O Delats TITLE [ Change ] Aduition.
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2iP oy
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
fLler o AP ANTHLISY A Al LT
SIGNATURE: _ MaTLIAL Ao DIRKP 9’/? 3/’2
SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




