|
FILED

u?q".‘é%{n‘:“a52&’5'.1,5"22382#7{.%'%, Feb 04, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000038671 \
1. Entity Name 02-04-2003 90073 006 ***150.00
KERAMITSA ENTERPRISES, INC.
Principal Place of Business Mailing Address
5003 TOWN LAKE HILLS NORTH 5003 TOWN LAKE HILLS NORTH 900 17 2 45
WOODSTOCK GA 30189 WOOQDSTOCK GA 30189
s N AN A
Suite, Apt. #, etc. Suite. Apt. #, ete. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ap;;vlied For
d—[ ’m} Mot Applicable
zip Country Zip Country 5. Certificate of Staius Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Ageni
—— —_—— e e T i ———— ———=

SIOUTIS, VASILIOS
2110 DREW STREET

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL { Zip Code

8. The above named entity submits this statement 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 registered agent. .

SIGNATURE Am.&a.&a.&éémy-———/ 1~ = a2

Signature, typed or printed name of registered agent and tila if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) , -
Aferay 1,205 Fowilbo355000 | o Somm Comvam s $5.00 o o
Make Check Payable to Florida Department of State - '
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
" TimE PD (3 Delete TITLE (3 Change  [] Addition
NAME SIOUTES, VASILIOS NAME -
staeeT aoress | 5003 TOWN LAKE HILLS NORTH STREET ADDRESS : i
orv-st-zp | WOODSTOCK GA 30189 CITY-ST-ZIP
TITLE [ celete TILE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
B £1 11 JEUSNE P S - =[3 pélete———IR=TITLE = — e {=3-Change —— [}-Addition =
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
THLE 3 oelete TITLE {Jchange [ Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-51-2IP
TITLE [ oelets TITLE . [ change - [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sionaTuRE: VSSIGNASIERE BAOUIRED \Dslls ioulis ol
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR ~Date Daytime Phane #

[AIWSTAY VI |

iV

. CR2E034 {10/02)




