2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

DOCUMENT #  PO0000078230 ecretary of State

1. Entity Name

HELLENIC PAINTING, INC 04-02-2002 90945 016 ***158.75
Principal Place of Businass Mailing Address

1507 NORTH 58TH AVENUE 1507 NORTH 56TH AVENUE

HLLYWOOD FL 33021 HLLYWOOD FL 33021

A L

2. Frincipal Place of Business 3. Mailing Address

[I07 A 5K Ave. 1507 Al. 5K Awe

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & ftlte City & State 4. FEl Number Applied For
\J(b Ly r0en0 F?uam H'o&l \won) .. 65-0892368 Not Applicatle
Zip Country Zip Country . i $8_75 Additional

5. Certificate of S D d h
,.>.502'( ()_SA 3%01 ( (_\'_‘ A ertificate of Status Desire: W Feo Requ"ed
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA ' B CHels Nicko lD"ro‘LL‘“ —
4 " Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :

CORAL GABLES FL 33134 JERN7 AN 5% Ave

, ol FL " 502/

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, cr both, in the State of Florida.

1

SlGNATL;HE AN - CA’D /\/lréuéiax_ﬁb 3 A5
r printed name of registered agent and Tr¥applicable {NOTE: Registerad Agent signatura rduired when reinstaling} DATE

9. Thie f:prporatiqn i¢ eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax flIm-g rfequ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, 0 Add.ed to Feis
(See criteria on back) a Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ) O cetee TITLE [GChange ] Addition

NAME NICKOLOPOULOS, JOHN o NAME

sTREET ADDRESS | 1507 NORTH 58TH AVENUE STREET ADDRESS

CITY-ST-2IP HLLYWOOD FL 33021 CITY-ST-2P

TILE VTD [ petete TITLE I Changs [ Addition

NAME NICKOLOPOULOS, CHRIS NAME

STREETADDRESS | 1507 NORTH 58TH AVENUE STREET ADDRESS

CITY-S§T-1IP HLLYWOOD FL 33021 CrTY-8T-2P

TITLE [ petete e [ Change [ Addition

NAME NAME

STREET ADDRESS ’ - - ==~ srReeTADORESS | ~ -

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

mLE [ pelete THTLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 Jegat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 attachment with an address, with gl other like empowered.

SIGNATURE:

Daytima Phone #

2856r1i0

AY

(9/01)

CR2E034

]



