2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033997 | Jan 10, 2001 8:00 am
1. Entity Name
OMEFRIES. ING. Secretary of State
! ) 01-10-2001 900890 039 ***150.00
Principal Place of Business Mailing Address
-1566.BAYSHORE BLVD. —mam ~ . 1566 BAYSHORE BLVD.
DUNEDIN FL 34658 DUNEDIN FL 34698 - i . et — - —
e RS 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numb: Applied For
5# - %é q/g ? ? Not Applicable
Zp Country ij Country 5. Certificale of Status Desired O ?g"ggq lﬁ?:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PIOTOYANNAKIS, YANNIS
1566 BAYSHORE BLVD.
DUNEDIN FL 34698

Street Address (P.0. Box Number is Mot Acceptable)

City FL | Zip Code

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 Florida.

|
| SIGNATURE

Signature, fyped of printed name of registered agsnt and tite i applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
) L _— . "
9, P’Hsfﬁorporallgn is ehglblcej :rla sansfyctits Intangible ~|-evcaroe. Fl:\.ﬂ%‘l;\!?W!,. ;FF:EE |S. $1 50‘05%,'0 —e~{ 10. Elostion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
:
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 Delete TITLE O Change (3 Addition | S
S
NAME PIOTOYANNAKIS, YANNIS NAME 2
SsTREET ADORESS | 1566 BAYSHORE BLVD. STREET ADDRESS 3
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-ZIP a
o
TITLE = Delete TITLE [ change [ Addition 5
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP - _ CITY-ST-2IP B .
TILE  Ooeee . fme | . e e e .- 0 Chrget™ [T Addition™]
* NAME T NAME . !
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IF
TME 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TUOIYSTTIPTTT T T ST T S e - = "N ony-sT-2p R S EaEE S
e [ pelets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.
\ gy
SIGNATURE: X RO
A s,quafwe«mﬁ'vsn BAME OF SIGNIN ER OR DIRECTOR Date Daytime Phone #




