* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000090048

1. Entity Nama

COSMOS INTERNATIONAL ENTERPRISES INC.

Mailing Address

185 ANCLOTE BLVD.
TARPOMN SPRINGS FIL 34689

Principal Place of Business

185 ANCLOTE BLVD.
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

417/

FILED
May 17, 2001 8:00 am
Secretary of State

04-17-2001 90083 010 ***150.00

43907

UGG A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For
59_" 3 Loq S LQ ‘ f) Not Applicable
Zip Caurnry Zp Country 5. Certifcate of Status Desires [ $0-79 Additonal
R Fee Raquired
5. Name and Address of Current Ragistered Apent 7. Name and Address of New Reglstered Agent
- WICHALOPOULOS: CONSTANTINE B Py el e e R
] P ] = = -
. Street Addrass (P.O. Box Number is Not Acceptable)
185 ANCLOTE BLVD.
TARPON SPRINGS FL. 34689
City FL Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registaned agert and ke it appiicable. {NOTE: Rugistarad AQent BENAIe raQuUNSd whan renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax tiling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 1 reu:t Fund Cg;r?bumn_ nd fzgeo"g’;?
(See criterla on back) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D O Detete e O Change [ Addition | S
p
NAME MICHALOPOULOS, CONSTANTINE NAME =
sieeT aporess | 185 ANCLOTE BLVD, STREET ADDRESS §
crv-s1-2p | TARPON SPRINGS FL 34689 ciry-s1- 29 8
TITLE O petete TME O change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-21P GQy-ST-2P
THLE I Osete e Dchange [ Aadition
~ | e M . . _"EE )
STREET ADDRESS CSYREETADORESG™ [ et e e o
CITY-ST-2P CITY-ST- TP - "
113 O Deleta TIME O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I7
ME 3 Delete TME O change (] Adction
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Cry-ST-2P
e O Detete TME DOchage [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY- §7-2iP
13. | hereby certi not qualify for the exemption stated In Saction 119.07’13)“), Florida Statutes. | furthar certify that the information

ul)_" that the information supplied with this il
indicated on hi

ng does
is rgpont o supplemental report is true ang accurate and thet my signalure shak have the samoe legal e
of the corporation or the recaiver or trustee empowered Lo execute this report as raguired by Chapler 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

et a3 it made under oath; that | am an officer or director

changed, or on an attachmaent with an address, with all alher like smp: .
smnmune:éz&;w
SYAMATURE AND TYPED QA PRINTED NAME GF SIGNING. OFFICER O DIRECTOR

Data Daytime Prone ¥




