2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P02000036203

1. Enlity Name

D & | HELLAS, INC,

03-17-2003 90146 032 ***150.00

Principal Place of Busingss Maliling Address
2110 DREW STREET 2110 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 32765

fUUC0a10

BN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Sulte, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number Applied For
_%{p - qqq ;67 8, Nol Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desied [ ?g;’esqu ‘}:’;ﬂ“"“"
8.-Name and Addraess of Current Reglstorad Agent.. . o)L ae = i amenT.- Name end.Address of New Registered Agent . - .
e _ Name _ .
WN ! Street Address (P.O. Box Number is Not Acceptable)
2110 DREW STREET
CLEARWATER FL 33765
’ Cily FL Zip Code

the obligations of ragisterad agent.

8. :The above namad entity submits Lhis statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accepl

SIGN:ATUFIE

Signawre, typed ar pi)

mdwqifm'dlpﬂwmﬂwiuolu.

{NOTE: Ragistareq Agan signalura required whan rdnstaling)

DATE

FILE NOWI!! FEE IS $$0.00
. After May 1, 2003 Fee wif be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Addad 10 Foas

9, Election Campaign Financing
Trust Fund Contribution.

19. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (% 11 .
TLE PD 1 Delete TIME [ onange £ Addition | &
NAME WYNNBERRY, DIANA NAME =]
smeev aooeess | 2110 DREW STREET STREET ADDRESS g
ome-st-2p - |CLEARWATER FL 33765 oY 5T-2P 2
TTLE O petete TMLE [ change [ Addilion g
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p _ B CATY-ST-2IP

T O etete we Tt T - [ Change "] Agdan |
HAME. : _NAME. e

STREET ADDAESS STREET ADDAESS e fr———
CITY-ST-2P CITY-57-2P

me O Dekete e (3 change [ addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CY-ST-219

e 0 elea TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CHY-ST-71P

TILE [J oatete TNE [J Change [ Addition

NAME NAME

STREET ADCRAESS STREET ADDRESS

oImY-SI1- 2P CITY-$1-2P

12. | hareby certi
indicated on

b

changed. of on an attachment

o)

1O

thai-the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07&3)(';). Florida Statutes. ) further cerlity that the information
is rapont or supplemental report is true and accurate and that my signature shall have the same legal el

of the carporation or the receiver or lrustea empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an addrassg, with all other like empowerggd.

ect as if made under oath: thal | am an officer or director

SIGNATURE:

Daytima Phaoo #

fJ{nnLuf \lf ;Zaa/m




