FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # £6l00007/996 ecretary of State

1. Enlity Name . 04-30-2003 90146 001 ***150.00

E’fcnd/y Greek. Salads Or More, InC.,

DO -N.T WRITE IN THIS S:P .

2. Prmmpai Prace of Busmess 3 Ma:hng Address - .
1409 Main S'Hee,t i409 MasA 5’6/@@6
Suite, Apt. #, efc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
& State State 4. FE| Number Applied For
Punede g L ﬁ ed.in  FL 59-274i39( Not Applicadie
g’:_, (0 q 8 COUNU 9 A j 4 é q 8 CODW A_ 5. Certificate of Status Desired O Eese'gg L’:}r"e‘gm“a'

7. Name and Address of Current Registered Agent

Nam .

- R i s
Emivianise! £,n/eS

Street Address (P.O. Bog Number is Not Acceptable

5o Lest=Sprace-> Straet.

o TZL/I)IJJ‘L SpringS FL | 59739

8. The above named enmy subrrms this staternent for the purpose of changing its registered office or regls{ered agent, dr both, in the State of Florida. | am famlllar with, and accept
the obhgat\cns of registered agent.

SIGNATURE <

{NOTE. Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. C Added to Fees

TME ffeS ¥ D /*, gl
NAME Rin ras NAME v e
STREET ADDRESS ﬁ f)' (/{ (¢ S Q@‘é STAEET ACORESS
CITY-ST1-Zif T-L If/)o A P’ ’nas Fl Blf bg? !_mn._s.r_:z[p s
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME e _ -
STREET ADDRESS
GITY-$7-2P :

"
TITLE
NAME :
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P CATY-51- 210, -
L “7]
NAME
STREET ADDRESS
CITY-$7-2IP " GiTy-Siezip
TILE e
MAME NAME :
STREET ADDRESS ’-sm&rmnnﬁss '
CITy-ST-2P et

12. | hereby certily that the information supplied with this filin é:j does not gualify for the exemption stated in Section 113. O?(B}(l) Florlda Statutes | furlher certily that the miormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ¥_ £ i wel RinjoS X |

NATUREVAND TYPED OR'PRINTED NAME OF SIGNING OR DIRECTOR Date Daytime Phone #

CRIEO34B (12/02)



