FILED
May 13, 2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

05-13-2003 90045 014 ***150.00

DOCUMENT # P oo oo © (03797

1. Entity Name

V«M1K1 JewWeLERS COKP.

DO NOT WRITE IN THIS SPACE 90133386

2. Principal Place of Business

QKS26 oD CR sY¥

3. Mailing Address

8530 ob crR sY

Suite, Apt. # eic.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
ew UK#RFCL@Y, FL [\'ew o/ ¥ /ad\ey‘ FL 59-37 36‘?5‘? Not Applicable
Zi ca. z e o . 7 itiona
P 3\_{653 Ountwusﬁ _ P 3\( 65 oumryus H 5. Cerlificate of Status Desired 0 Eea;e Riu.ﬁggm I
Vi —

A

A

DO NOT WRITE
IN THIS SPACE

R “ i U = ey T ] et 5

—

7. Name and Address of Current Registered Agent =~

Na\%s ios KATSouRk(S

Street Address {P.0O. Box Number is Not Acceptablél
780\ LEIGHTON CIRCL

“New PorT RICHEY

FL

sy

8. The above 'neirpﬂ,e"d entity submits this statement for th@hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE.

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature req-.'ured when reinstating)

; sflros Km‘hWﬁB, P/ﬁS. X ()[//Qg/o?

DATE

9. This corporation is eligible to satisfy its'lntangible
Tax filing requirement and elects 10 do 0.

(See criteria on back)

a

January 1'- May 1 Fee is $150.00
~ After May 1, Foe is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS

TMLE P b TITLE )
NAME KATSoOUR ls} VASILIoxr M, NAME g
STREET ADDRESS 730t.f (_5:;@,./70/\/ CIRCLE STREET ADDRESS m
arv-stze | New Port Rivbhey [t 3Y¥ES¥# CITY-ST-2P 3
e VP b TME 'én"
N KA TSOURIS, HeLeN e 3
STREETADDFESS | 2@ 0\ (E(GHTON CiRcLE STREET ADDARESS

o520 | Aew ford Rithey EL 39’65)‘ CITY-ST-2IP

- P ——— 77 — ,‘,ﬁ.ﬁgy PR prier e S S =

NAME NAME -

STREET ADDRESS STREET ADDRESS

P onv-57-2p DO NOT WRITE

TLE TITLE .

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS.

CITY-ST-ZiP CITY-ST-22

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP oITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ACDRESS STREET ADAESS

GITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as redquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an address, with all other like empowered.

SIGNATURE: X Vadclion laderélS  asiios katsoukss

x (4[2¢/o2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



