¥

" 2601-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F 72 20000 6149 May 22, 2001 8:00 am
17 By Name . / Secretary of State
THREE Cos KeSTRURANT, IVC, / 05-22-2001 90042 024 ***150.00

Principal Flace of Business Mailing Address

002977

2. Principal Place of Business 3. Mailing Address
(i1 Cove LN Q22 cove tN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
CLERRWATER , FL CLerRWATER, FL -3(65B Not Appiicable
Zip 'Counlry Zip 'Country » ) $8.75 Additional
3 3 -7 6 ({, 3 3 -7 G ‘(, . 5. Cerlilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
: p ELIAS KARDASSIS
ELt m3 KARPASSIS Street Address (P.O. Box Number is Not Acceptable)
. [922 CoVEe N
City ; FL Zip Coge
CLERRWATER. 376Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ’
SIGNATURE Cerns KARDASSIS Y-26-0r
Signature, typed or printed name of registered agent and 1itla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsr(;orporatpn is eitigiblc;a t? s;:lti:lafydits Intangible A .'_‘ Aﬁ Fl;ir?\;vll{‘ F;:EE Isulsl;'gsgf?& 60 10. Eiection Campaign Einancing $5.00 May Be
ax itng reguirement and elects 1o do so. . - AfterMAY 1,2001 Fea wil X _ Trust Fund Contribution., 0  Added to Fees
(See criteria on back) ‘ l:| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE fo, 'fnes, Sec, O Delete TITLE [Jchange [ Adcition | S
NAME ELIAS KHARPASS(S HAME s
STREET ADDRESS (q e N C.O\fe ' N STREET ADDRESS g
CITY-ST-7P CLeERLwATER . Fr 3 376 CITY-ST-2IP &
- — N
THLE ! [ pelete THLE [1Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§1-2IP
L I Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-ZIF ' CITy- ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIILE ' O Detete e O chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 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 empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jke empowered. '

livs  Hardlassi3 ﬁ/f / 26/ 0!

E OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phons #

SIGNATURE:




