s . .

2001 UNIFORM BUSINESS REPCRT (UBR)

Cowd [

DOCUMENT # Pooo oco 88932

f. Entity Name

NiAROS PRINTING  inC |

d

Principal Place ot Busingss

Mailing Address

2. Principal Place of Business

(209 Castleworks Lane

3. Mailing Address

‘e SAME 4

Suite, Apt. #, etc.

Suite, Apt. #, atc.

P T TR

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90004 004 ***150.00

C0070847

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number . [Applied For
Targon Springs  FL 59-3671002.4 TNot Appiicable
Zip v “Colntry Zip Country g - , ) $8.75 Additionai
3 q‘c 8 q U.Sﬂ' 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

NIAROS, ALkiyiADiS
1209 CrsTiewORKS LANE
TARPON SPRIVGS, FL 34689

Streei Address (PO, Box iNumber is Not-Acceplaole) =

City

2ip Code

FL

8. The above named entity submits this statement for the purpase of changing its * 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

€ gnature, typed Or prinfec! name of regislered agent ang e i applicable

(NOTE Regstered Agent signalure requined when reinslating)

9. This corporation is eligible 1o satisfy its Intangible

Ry T Ll T T e

Sis13000

00 1iFos

willibe. $550:00 55

DATE

10. Election Campaign Financing

55.00 May Be

Tax filing requiremeant and elects to do so. ‘willlba: H .
= g dmog A e 3 psoeks Trust Fund Conltribution. Added 1o Fees
(See criteria on back) ¢ FaiMak yaby _atg#%g?g%?gﬁm%%ﬁ
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PRes . DIR. 7 Delete L O Change  {J Addition
NAME NM—QOS, ALk viADIS NAME
STREET ADDRESS | | 204 CASTLEWORKS LANE STREET ADDRESS
CITY-ST-2PP THRPoN SARINGS FL 3%489 LTy -ST-2P
e 7 O Detete e O change [ Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-21P
TITLE O oelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ L _ T smeeranpRess o I
CITY-ST-2IP . crvest-op
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 GCITY-ST-2IP
" [ Detete TITLE [ Change [ Acdition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§T- 2P
TIiLE [ Detete FITLE [0 Change [ Agdition
HAME NAME
TREET ADDRESS STREET ADDRESS
CiTY-81-21F CiTY-SF-2IP

13. | hereby ceruly 1hal the information supplied with this filing does nct gquality for t 1e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the mformation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or truste
changed, or on an attachment with an a

S8,

SIGNATURE:

- RLiVIADIS AN 1ARSS

mpovered 1o execute this report a: required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
ith all other like empowered.

,5’44&! (727) 9¢43-5392

> TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& pate L ¥ Daytime Phong #

CR2E(G34 (11/00)



