FILED
2006 FOR FROFIT CORFORATION Mar 05, 2007 8:00 am

Secretary of
DOCUMENT # P02000079849 ry of State
1. Entity Namo 03-05-2007 90044 046 ***150.00
BYZANTINE ECCLESIASTICAL ART, INC.
Principal Place of Business Mailing Address
1853 PIPER'S MEADOW DRIVE 1853 PIPER'S MEADOW DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34883
F S S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State '.' City & State 4, FE| Nurnber Applied Far

v 13-4205810 Not Applicable
Zp Country Zip Courtry 5. Certificale of Slalus Desired [ ?i-g;gf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEORGE G. PAPPAS, P.A.
901 N HERCULES AVE Street Address (P.O. Box Number is Not Acceptable)
SUITED .
CLEARWATER, FL 33765
' “; City FL I Zip Code

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the ohkligations of registered agent.-

SIGNATURE
Signature, typad of panted name of regislered agent and ttle it apphcabie (NOTE Registored Agem eignature requrred when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PST 1 Delete TITLE [ Change  [J Addition
* NAME DIAMANTOPOULCS, LEONIDAS NAME

STREET ADDAESS | 1853 PIPER'S MEADOW DRIVE STREET ADDRESS

CITY-8T-2IP PALM HARBOR, FL 34683 Ty -ST-21P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY -S7-2IP

THLE [ petete HTE [ Crange . [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TMLE [ Delete TILE Ochange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cITY-81-2IP GITY-ST-21P

THLE [ pelete TITLE Clchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1NLE O Delete it [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplfmental repert is trfe and aflcurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or dlrectar
of the corperation or the receivgr or trustee empowflred to effecute this report as required by Chapter 807, Florida Statutes: and that my name appears iryBlock 10 or Biock 111f

changed. or on an attachmentfwith an gddress, witl} all othgf like empowered.
/Zz/méwf 7/9,7 4
/ /

SIGNATURE: . bl ! /
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




