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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am
Secretary of State

i 02-12-2003 90072 020 ***150.00

DOCUMENT #

1. Entity Name

TS ALL GREEK TO ME, INC.

P01000113900

Principal Place of Business
1350 . HOWARD AVENUE
TAMPA FL 33606

Mailing Address
1350 S. HOWARD AVENUE
TAMPA FL 33606

IO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata . City & State 4. FEI Number Applied For
. (-4 Mot Appilcabie
Zip Country Zip Couniry .’, . ss 75 Addlt!ona!
_ — R A §,. Certificate of Status Desired __ l:],__.',:eu Romirod o N P
- o= ————— - -8. Momo and Addross of Currant Roglstored Agent-—r —w=c | o eeme -7 - Name cnd Addrasyof Maw Beglstared Agentoe o= e | ==
- Namg
BOTH' ANDRE A Strest Address (P.O. Box Number is Not Acceptable)
- 1350 S. HOWARD AVENUE
TAMPA FL 33606
' City FL I Zip Codlo

8. The above named enlity submits thi:
" the obligations of registered agent,

temant lor the purpose of changmg |ls registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATUF?/./—__'——‘ LI

naturg modﬂpﬂﬁﬂmdfwmww)lﬂ”w [NQTE: Registarad Ager signature required when rinsiating) TATE
FILE NOW!! FEE IS $150. 9. Election Campaign Financing $5.00 may Ba
May 1, 2003 Fee . $50.00 Trust Fung Contribution. Added to Fees

Make Check Paya orida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i IPD : ‘ O Deiete e DOChage [ Addition | &
HAME ROTH, ANDRES A NAME =]
sTree1 ADoRess 41350 S. HOWARD AVENUE STREET ADDRESS §
ory-st-zp |TAMPA FL 33808 CRY-SI-7P g
TME O oziete TME - [ change [T Agdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CTY-ST-2P

—TnE e Tt e B odets - —-§-ime i B —_— - - Ciiange — ~ [ AdGuion-{~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2ip CITY-ST- 2P
TmE O oeleta e [Jchange [ Addilion N
HAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-§T-2F CITY-ST-2:P
TIE [ vetete TMLE D change [ Addition
NAME MAME ]
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CITY-ST- 7P CITY-S1- 2P |
TINLE [ ostete TME [change [ Adghtion '
NAME NAME .
STREET ADDAESS STREET ADDRESS "
CHY-ST-2IP CITY-ST-2P

indicatad on this report ¢ suf
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with an

liec
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ar ar trujtes err
ddire:!

changed, or on an atachinen

this |I|n does not qualify for the exemption stated in Section 119.07 3)(l) Florida Statutes. | further certify that the information :
accurate and that my signature shalt have the same legal e ect as if made under oath; that ! am an officer or direcior |

to execute this report as recuired uy Chapler
It other like empowered
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it

11!

=

"‘fT“.

7. Florida Statutes: and that rny name ap

07% fﬂ»

ars in Block 10 or Block 11 i '

LIRE AND

FED OR

D MAME BIGNING OFFICER OR IIRECTOR

;@;)_zﬂgy
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