2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

LE
DOCUMENT #  P02000034070 £ T OF STATE
SECRETARY OF STA
1, ooty Marme DIVISICH OF CORPGRATION
GREEK DREAM, INC.
03JAN 10 AM 9: L9

Principal Place of Business Mailing Address
2110 DREW ST. 2110 DREW ST.
CLEARWATER FL 33765 CLEARWATER FL 33765
N E— (AR R

Suite, Apt. 4, etc. Suite. Apt. #. stc. 1 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

(// 590.7 Not Applicable
Zp Country Zp | Country 5. Cerlificate of Stalus Desired % ?E}ae'g?qﬂf:;ﬁ"”a'
6. Name and Address of Current Fleglst'ered Agent 7. Name and Address of New Registered Agent
Name

KOSTOPOULOS' IDANNIS Street Address (P.O. Box Number is Not Acceptabie)

2110 DREW 8T.

CLEARWATER FL 33765

City FL Zip Code

8. The above named enmy submits this Matemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rey

SIGNATURE v\

Signature, typeﬂu.n;'M an of registered ag;;r:l and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
\’L- FILE NOW!!! FEE 1S $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing. $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e [ changs ] Addition
NAME KOSTOPQULOS, IOANNIS NAME -
streeT anoress | 2110 DREW ST. STREET ADDRESS
orv-st-ze | CLEARWATER FL 33765 CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TITLE 3 pelat TITLE o S — ey s — J.{:han e [ Addition
NAME ) NAME -::-l—ﬂ__ll 13 CH T § et !
—_— vl - '”.
STREET ADDRESS STREET ADDRESS 1716/ 03--01031 Hix4 *H oi
CITY-ST-2IP CITY-ST-21P
TITLE [ oslete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7HP CITY-ST-ZP
TITLE 1 Delete Hul [(J Change (T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby cerlify that.the information supplied with this filin 3 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 trud Prgnd 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 o & empoweredg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addregs, with all  like empowered.

'SIGNATURE: * - S LUIRED (»‘1

ore il
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phans # ‘-‘m \ ‘

AY  Selest0

CR2E034 (10/02)



