2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

KIMOLOS IMPORTS, INC.

PO0000053416

Secretary of State

05-05-2003 90852 001 ***300.00

Principal Place of Business
628 DODECANESE BLVD

TARPON SPRINGS FL 34689

Mailing Address .
628 DODECANESE BLVD

TARPON SPRINGS FL 34889

TN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE{ Number Applied For
59—3658151 Not Applicable
Zp .. Coun Zi Countr , i
P iy ® HOHY 5. Certificate of Status Desired o - $875 Addltlonm
Fae Required
6. Name and Address ot Currem Reglstered Agent 7. Name and Address of New Registered Agent
T Name ’ .

SALIVARAS, ANDREAS
628 DODECANESE BLVD
TARPON SPRINGS FL 34689

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: chligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agant and title it applicable.

{NOTE; Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE D O Delete TITLE [ change ] Aduition
NAME SALIVARAS, ANDREAS NAME

street aooiess | 628 DODECANESE BLVD STREET ADDRESS

CITY-$T- 2P TARPON SPRINGS FL 34689 CITY-ST-21P

TiE D 1 Delete T Ol Change [ Additian
NAME SALIVARAS, RENE ‘ NAVE

sTReeT anoress | 628 DODECANESE BLVD STREET ADDRESS

OITY-S7-2iP TARPON SPRINGS FL 34689 CITY-5T-2IP

THLE O] Defete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . 3 pelete TITLE [ Change [ ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TILE ] Delete TITLE [T Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplie:
indicated on this report or supplemental re
of the corporation or the receijver or truste
changed, of on an attachment with

SIGNATURE:

1t is true an

SIGMATURE AND T¥PED OR PRINTED M.

mpowered (0 execute this report a:
S8, with ali other like empowered

=

1A g
OF SIGNING OFFICER

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1% ofoa, 3 912 10 Lg

Dia Daytima Fhone #

AV E618850

CR2EQ34 (10/02)



