2001 UNIFORM BUSINESS REPORT (UBR) FILED

YHEOGIT

[ ]
DOCUMENT # PO0O000046208 - Apr 26, 2001 8:00 am
" Sy e ecretary of State
o P 04-26-2001 90317 047 ***150.00
Principal Place of Business Mailing Address
26 KREAMER AVE 26 KREAMER AVE
TARPQON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number _ Applied For
G- T7i 2 | Not Applicabie
7| Countr i Count rd it
® ul " Ly 5. Certificate of Status Desred ] 38" 5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIANDAFILLOS’ IRENE Street Address (P.O. Bax Number is Not Acceptahle)
26 KREAMER AVE
TARPON SPRINGS FL 34689
City Zin Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typed or privted name of registered agent and fitle if applicable (NOTE: Regislered Agert sigrature reGured witen reinsiating) DATE
] . 7 R
ion is eligi isfy i ang: FILE NOWN! FEE 1588 L0 . ) ) .
9. This corperation s eligible to satisfy its Intangible iLE NOW EE iS. ¢1_5DV_GU 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. Adfter MAY 1, 2001 Fee wili be $550.00 . I y v
= ‘ ! X Trust Fund Contribution. L] Added to Fees
(See criteria on back) ] iMale Cheek Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1M 11
TITLE D 1 peleta TITLE O change [ Addition
HANE TRIANDAFILLOS, NIKITAS HikiE
STREET ADDRESS | 95 KREAMER AVE STREET ADDRESS
o ST-aF TARPON SPRINGS FL 34689 (TSt
TITLE D [ pelete RHES [ Saangz  [] Addition
NAME TRIANDAFILLOS, IRENE HAME
STREET ABDRESS 26 KREAMER AVE STREET ADDRESS
“rst2P | TARPON SPRINGS FL 34689 Cry s1-2F
TITLE 7 Delete TLE [ change [ Adctien
NAME HAME
SiREET ADDRESS STREET ADDRESS
CITY-Si-21p GiTY-57-2IP
TITLE ] peleie TITLE [ Chazge [ Adation
NAME HAME
STREET ADDRESS STHEET ADDRESS
CHY-ST- 7P GITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Additior
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P LITY-ST-2P
THTLE O pelate [ (7] Ghange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF LITY-ST-7F

13. | hereby cerlify that the information supplied with this filing does not guaiily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with-an address, with ali other like ompowerad.

(A prq Ao %{:{@f L/’Z@ Ol ) 987..&0?.;

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytiri: Phowe o

CR2E034 (10/00)

e/




