2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

DEAN TSOUPIES, INC. 05-15-2001 90149 048 ***150.00
Principal Place of Business Malling Address
690149TH AVE N 6901-49TH AVE N
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708

2. Principal Place of Busi

s T N0

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

N

Applied For

w?;; )glﬁh /L- %873/;} M ;" v Nu%'ié?éf// Not Applicabié

zin 237 f/ %ﬂyj s ‘2;3, s 75 idhl t?/{e‘ 5. Centificale of Status Desired (] gg,‘gfqaf:é”“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

TSOUPEIS, DEAN

Street Addiess (P.O. Box N r is ot Acceptable
690149TH AVE N VS I WA e B

ST PETERSBURG FL 33709 ‘

s 1Pt FL [ 35957

submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Fl

/o ¢

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢or on an attach m an address, gfith all other like empowered.,
\
7 M f[//g{/c*/ 2GS

SIGNATURE: }
Date Daytime Phona #

"\SMNATURE AND TY| OR PFIIIF’ED NAME OF SIGNING GFFICER OR DIRECTOR

DOCUMENT # POO000042158 May 15, 2001 8:00 am

CR2E034 (10/00)

tared phent and title if applicable. (NGTE: Registered Agent signature required when reinstating) / DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filln.g requirement and elects 10 do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delets t1nm A change [ Addition
NAME 08715/ T oMU ras NAME "/
STREET A000ESS | {p Qo0 { - P TH RVE & srecTaoress | Al R = Lar 4 Ay E
GvSP | ST LerEak Tues, Fé_B3769 s | e lligs /4 ek, Fe 3375/
TITLE ! ’ [ Delete TITLE " [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE _ [ Delete TITLE | . _Jchange [ Addiion |
T - NAME B
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE I Delete TITLE [J change [ Acdition
NAME NAME
STREET AQDDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l GITY-ST-2IP



