2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

vy

P01000009921

KOULOUVARIS INSURANCE AGENCY, INC.

Place. of Bysm\aﬁs 2
%1495 INDIAN ROCKS IRD 504
LARGO FL 33770

LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Jun 05, 2003 8:00 am

Secretary of State

06-05-2003 90126 014 ***550.00

VNI AR

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
59-3740819 Not Applicatle
Zi Count Zi Count iti
ip ountry ip ouniry 5. Certificate of Status Desired O ?g;gfqlﬂ?;é“o"al
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
o0 Name

KOULOUVARIS, MELANIE - ’
1495 INDIAN-ROCKS RD.
LARGO FL 3770

- o R —— .

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

Re purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above
the obllgatlon d
v i vvig w g ea)
smmﬁﬁj&&m
’%ﬁgnatura typad or printed ndma of registered agent and tte il applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
g

FILE NOWII! FEE 15-$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridd Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  £90G5v0

CR2EQ34 (10£02)— -

10. . OFFICERS AND DIRECTORS 3 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR I O celete -+ - - TLE o () Change [ Addition

wie .. | KOULOUVARIS, MELANIE Do e o o ' - '

sTReer AnoRESs | 1495 INDIAN ROCKS RD. STREET ADDRESS

CITY-51-2iP LARGO FL 33770 CITY-ST-2IP

e [ Delete TTLE [JChange  (J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CiTy-s7-2IP

TTLE O Delete TITLE Clchange  [J Addition

NAME NAME

STREETADDRESS”[™ * ~=7* == =70 T - STREET ADDRESS w0 -

CITY-51-2IP CITy-S1-2IP

TILE ] Detete MLE [ ohange [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-1IP CiTY-5T-2P

TmEe [ Detete TILE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes, | further certify that ths information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplg
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

12)-s%¢-7222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daylime Phone #

Gz{ox
L




