2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003395 . . Mar 06, 2001 8:00 am
e B Secretary of State

1
DOHA S HAlH STYHNG’ INC' 03-06-2001 90294 038 ***150.00
Principal Place of Business Mailing Address
327 CORONADO DR. 327 CORONADO DR.
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34830
NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
593159787 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Ce—m_fuja'tq of Status‘Dre_srwfzc-l_ ) _.l:l Foe Raquiredv. ~ =< =
- -~ - - B.Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KALLAS, GEORGE .
; Street Address (P.C. Box Number is Not Acceptable)
202 HOWARD DRIVE
BELLEAIR BEACH FL 34635

City FL Zip Cods

8. The above named entity submits this statemgnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/?7‘90’04;/ /) Z"3:‘[/

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) e DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i N
10. Election C Firt
Tax tiing requirement and elects o do so. ARter MAY 1, 2001 Fee will be $550.00 Trﬁ;'g]n dag;]at\rgijgm;;mcmg 0 f{gﬁ%"g‘x?e
{See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delets TITLE Clchange [ Adeton | 8
NAME KALLAS, GEORGE NAME 2
STREET ADCRESS | 202 HOWARD DR. STREET ADDRESS 3
CITY-ST-21P BELLEAIR BEACH FL 34635 CITY-ST-2IP g
. o
TITLE D O pelete TILE O Changs [ Addition | &
NAME KALLAS, DORA NAME
STREET ADDRESS | 202 HOWARD DR. STREET ADDRESS
orv-sT-2P ) BELLEAIR BEACH FL 34635 ' cimy-51-2Ip
mE - T - e - ' [ Délets™ mmE " - T A T " [ changg [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i), Flarida 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 lega! ffect as if made under oath; that | am an officer or director
of the carporation 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 empowared.

GERAE KBiLLAS ; Pees. 237 pﬁ/’?jjdé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:




