s __________________________ |
T R

Fs

"~ 3003 FOR PROFIT CORPORATSON

UNIFORM BUSINESS REPORT (UBR)

FILED

11

Secretary of State

1. Entity Name

DOCUMENT #

GRECIAN LOOK, INC,

P02000003891

01-16-2003 90148 010 ***150.00

1040 WIDEVIEW AVE

Principal Place of Business

TARPON SPRINGS FL 34689

Mailing Address
1040 WIDEVIEW AVE
TARPON SPAINGS FL 34689

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

.Suite. Apt. #, etc.

I CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For
03 ~0o3852.5¢ Not Applicatle
Zp Country i Country 5. Certificale of Status Desirad » _[], _$8.75 Addivoray  _|_
: T e e Feo’Required
-7 = "8 Namé and Address of Current Registared Agent 7- Name and Address of New Fieglstered Agent
| T A T i e oMM s R D et oo e
LERONTAmns' JULIA Street Addrass (PO, Box Number is Not Acceplable)
1040 WIDEVIEW AVE '
TARPON SPRINGS FL 34689

City

Zip Code

FL

N4

8. The above named entity submits this statemen
the obligations of registared agen.

t for the purpose of changing its ragistered office or registered agent, or both, in the State of Figrida. | am tarniliar with, and accept

* 1 SIGNATURE

Signature, Ty or printad name of rmgistered apent an! bike f# applcable,

DATE

{NOTE: B

mQuired whon

¥ FILE NOWI!! FEE IS $150.00 ,
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Ba

Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS

Tme O3 Detete £ D [Jcrangs B Addition
NAME SuULIA LEOATARITIS

STREET ADORESS STREETADDRESS | JOUD w1 DEVIEW RVE.,

TY-51.2¢ LSTA  TARFON SAINGS, FL BYAP

TE ) Deletn TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS —_— STREEY ADDRESS

CiTY-ST-218 CiTy-s1-71P

THE_ . e e me— o o v = ClOclets-o o Qome. oo _ o Tttt - o+ [2),ChaNgE . [ Addition
NAME e L e - ooafl NAME R U e E e e el SRt e o e e
STAEET ADDAESS ' STREET ADDRESS

ov-sT-ap |- CITY-S7-2P

TE O Detete TME O Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-sT- 7P CITY-5T-2P

TMLE [ elate TTLE Ol change [ Acdition
NAME ¥ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

ML 3 Deiete mE [T Changs - ] Addftion
HAME NAME .

STREET ADDRESS STREET ADIRESS

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

¥2. | hereby certify that the information supplied

indicatad on this report or supplemental regért Is ¢
of the corporation or the raceiver or trustea
changed. or on an atlachment with an adcs

SIGNATURE:

thi

erad.

bther tike emp

ng does not qualify for the exemption stated in Saction
400 accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
0 execute thiireport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

119.07{3)i}, Florida Statutes. { further cerlify that the information

272 -93Y-37729

Caytirm Prone » L

iz o2
A A

Feb 14, 2003 8:00 am

_ CR2E034 (10/02)




