2002 UNIFORM BUSINESS REPORT (UBR) 17F§(I)€:2D800 am

Se
DOCUMENT #  P92000011305 / ecretary of State

1. Entity Name ke
DISTINCT DESIGNS BY GIORGIO, INC. 09-17-2002 90091 034 771 50.00

Principal Place of Business Mailing Address

8100 ULMERTON ROAD 8100 ULMERTON ROAD
9A SA

LARGO FL 33771 LARGO FL 3377

e N A

i< SWWWW i[25 fsj‘ﬂ‘__{k,\’_q

Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
Iy #3
City & State — City & State 4. FEI Numper Applied For
o CO F’ L [owr$o F L 533160240 Not Applicable

Country Zip Country - $8.75-Aduitional

AZI o . . < - . v s ] Y VO - . el .
%377 -’ —z ;pr?\&l/\pts - I 33 7 2 I L ﬂvf\ﬁ/l qu 5. Certificate of Status D&sired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name?c,}-ﬁ-" \Ar‘o\‘l_; mears _

Street Address {P.Q. Box Number is Not Acceptable)

KRATIMENQS, PETER
8100 ULMERTON RD

LARGO FL" 34641 U35 Stearkeny @, L&

Sargo L FL|2%%
tere

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

the obligatiol fregistered agent. .
— > Petcr (ottimenos  ofiafin

SIGNATURE - S
erurTEgisterad agent and ttle 1 TG [NOTE: Registerad Agent signatura requirad whon reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
. - 10. Election Campaign Financin
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?bution g 0 fgjg’q D“’g‘; E ¢
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 celete TILE ve [ Change [ Addition
NAME KRATIMENOS, DIMITRA NAME Peter kKo menusl
streer aooress | 2010 MAGNOLIA DR. STREETADDRESS | (le> V1o ¢ MOLIL 0D«
crv-st-zp | CLEARWATER FL 33784 omy-sTZP Lo lf_a:- Foosa }L- 2376 4
TITLE [ petete TITLE T . Change  Paddition
NAME NAME Vt\i(‘ (" 9.3 km'\'. v\ JS
STREET ADDRESS SREETAODRESS | T O b\ oGty (e £2r «
[ LASE) B R b - b cmeese - e TR OCITY-ST-2P C(CLMW -(2(’ 3 376 ?
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
TILE S S [ pelete TITLE [J Change  [J Addition
NAME . ’ ’ NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O oelete - TITLE [d Crangz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further Gertily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, 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 like ampowered.
_ of/
hzfor 727539 <

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



