2001 UNIFORM BUSINESS REPORWU?R) FILED

(v TV

CR2E034 (10/00)

[ ]
DOCUMENT # P94000022078 Mar 15, 2001 8:00 am
1. Entity Name S l'y S
HELLAS GIFTS, INC ecreta Of tate
! ) 03-15-2001 90178 026 ***150.00
Principal Place of Business Mailing Address
513 DODECANESE BLVD. 513 DODECANESE BLVD.
TARPON -SPRINGS FL 34689 TARPON SPRINGS FL 34689
0034175
J
2 PrinCipai Flace of Business 5 Mallmg Address h B ’ Hll”lll HI ‘I‘ | | I ‘ IM || I I | IIH, 'III' ‘I" ’Il\
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3234994 Applied For
Not Applicable
Zi Counts Zi Count iti
e uniry P Ly 5. Certificate of Status Desired [ $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e © e T—— L - Name. - . e - - - i - EERECEEAE S
APOSTOLIDIS, ZOLIA
Street Address (P.O. Box Number is Not Acceptable)
611 EAST PINE STREET
TARPON SPRINGS FL 34689
City FL Zip Cods
8. The above named entity submits this stajement fopthe purgose of changing its registered office or registered agent, or Both, in the State of Florida,
." . . '. lj
SIGNATURE )M)Ca M&&” \ Fﬁﬁ/&. 3/[ /D/
Signature, tngd of printad name of registered agent Etdl title if applicabla. (NbT’;" Registerad Agent signature required when reinstating) I oatd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee wilt be $550.00 10. E:zz;ilg:r?daén;ilr?t?uzz:mmg 0 fzj-e%?o“g‘;zfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O Delete TITLE [J Change ] Addition
NAME APQSTOLIDIS, ZOILA NAME
sTReeT00RESS | 611 E. PINE STREET STREET ADDRESS
Gmy-St-2P | TARPON SPRINGS FL 34689 urry-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-22P CITY-ST-2I1P
TTLE [ pelete TITLE (1 Change  [] Additicn
NAME . - . - NAME - . . - _ I
STREET ADDRESS STREET ADDRESS
GITY-8T-219 CiTY-57-2IP
TITLE O pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-gT-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an’adDdress‘ with all cther like empowered.
SIGNATURE: 4,&\_/(,( oA _PPOSTOIINIS PRES 5/’/0/
{FIGNATURE AND TYPED OR PR/NTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale T Daytime Phone #




