L
FILED

FOR PROFIT CORPORATION Jul 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# POl 000012320 ' 07-24-2002 90135 020 ***150.00

1. Entity Name \/

SMAKco, NC.

DO NOT WRITE IN THIS SPACE
80131931

2. Principal Place of Business 3. Mailing Address o
GIY CRoss ST, CIG  Choss 5T,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For

“TARPor/ SPEGS,  Fe 'Tﬁﬂfni‘/ SIRINGS, [( S9-3704578 TNot Applicable

Zip $8.75 Additionat

i Count) Count - }
P 3 i@ gq OUU’.ISA ‘3 kfé 341 0 1%/? 5. Certificate of Status Desired il Fee Required

7. Name and Address of Current Registered Agent

Y EMMmMANOUIL  KALIoROS

DO N OT WRITE Street Add%s? LP(O. Box Number is I?_ITAcceptable)

IN THIS SPACE RS

Y TRRAN  SPRINGS FL | °5%% g9

8. The'above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when 1einstating) DATE
; o s alini oy i ; i anuary 1 - 1 Fee is $150.00
7 ot st e e e | My eos e S5shn 10 Evcion Campn o $5.00 oy s
(See criteria on back) 0 M Amended UBR is $61.25 _ Trust Fund Contribution. Added to Fees
ake Check Payable to Department of Staté
11. OFFICERS AND DIRECTORS .
e PRES (PerT e T
NAME EmmmanNoviL  KALrefog NAME _
STREETADDRESS | G (Y CARess ST, STREET ACORESS
GiTY-s1-2P Taklor SFEves  Fr  3Y6%9 Iry-s1-2p
TLE ' mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-ST-Zip
TITLE T T 7 TTI—Ti—-E - i TeToTm o h oo T B
NAME NAME

s mem| DO NOT WRITE
- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Crey-s7-2tP
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-8T-21P

13. } hereby cerlity that the information supplied with this filing does not qualify 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 ané]accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: X é )é(@ {;/C/ \__EmmANoviL _ kAcwros  1[i7]oz (124) 9%6 1552
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOR Dae T Davtime’ Phone 4




[HTfAchvent”

MOUSTOPOULOS & COMPANY, INC.

ACCOUNTING AND TAX SERVICES 7
36263 US HWY 19 N / O O@:Y)/ :
PALM HARBOR, FL 34684 , ’O

(727} 781-0346
fax (727) 781-0958

July 17, 2002

Florida Department of State
Division of Corporations — UBR
PO Box 1500
" TTallahasSee, FL 32302-1500° © ™ T - - =~ ) I

To Whom It May Concern:

As per your instructions we are writing you this letter to request cancellation of the late filing fee
for SMAKCO, INC. with Document # P01000012320.

Emmanouil Kalioros, President of Smakco, Inc., recently engaged our firm to prepare tax returns
for his corporation. During our discussion it came to our attention that the Uniform Business Report for
2002 had not been filed. Mr. Kalioros stated that the UBR form was not received. He was not aware of

.~ any filing requirement until T mentioned it to him. He had recently formed his corporation and believed he
; was current with his registration with the state.

" Enclosed you will find a check for the annual fee and a completed UBR. Please waive the late
filing fee for the corporation. If you need any additional information please call me at the number above.

Yours truly,

Demetri Moustopoulos

Emmanouil Kalioros, President

Smakco, Inc.
-




