20(‘13 FOR PROFIT CORPORATION FILED
 UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P00000078230 ecretary of State
1. Entity Name |
HELLENIC ||:’A|NT|NG, INC. 04-07-2003 90128 024 ***150.00
|
Principal Place of Business Mailing Address
1507 NORTH 58 AVENUE 1507 NORTH 58 AVENUE
HOLLYWOOD FL‘33021 HOLLYWOOD FL 33021
N : O AT
2_ Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, :elc:‘ ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | City & Slate 4, FEI Num.ber Applied For
) 65‘0892366 Not Applicable
Zp ‘ Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
N|CK0LOP0ULAS' CHRIS - o 7 S-treet Address- (Pd Box Num'ber ié Nc;t Acceplable)
1507 N 58 AVENUE -
HOLLYWOOD FL 33021
| YR
i = City ' FL | ZrCode

8. The abave na:med entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printeg nama of registered agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
: FILE NOW!!I FEE IS $150.00 , o
. i 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
! Make Check Payable to Florida Department of State
10, | ' OFFICERS AND DIRECTCRS =11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD : [J Dalete TIMLE : [ Change [ Acdition
NAME NICKOLOPOULQOS, JOHN NAME
streer anoress 1 1507 NORTH 58TH AVENUE STREET ADDRESS
gv-st-ze | HLLYWOOD FL 33021 CITY-ST-21P
TITLE V1D O Delete TITLE ' [ Change (] Addition
NAME NICKOLOPOULOS, CHRIS NAME
street aookess | 1507 NORTH 68TH AVENUE STREET ADDRESS
CITY-ST-2IP HLLYWOOD FL 33021 CITY-ST-2IP
TITLE ' O pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | | STREET ADDRESS
- GITY-5T-21p i e . § orvstze _ : ) ) .
TLE [ Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
TILE . O pelete TTLE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ pelete TITLE ' (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-57-2IP

12. | hereby certify that the information supplied with this mlné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on|this report or 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11

changed, or on an attachment with dress, with all other likg empowered.
SIGNATURE @D"‘j Zedl C RACUIRED 4503 G507/ 774

SIGNATURELND TYPED OR PRINTED NAME OF SIGNI FFICEA OR DIRECTOR Date Daytims Phone ¥

CR2E034 (10/02)



