2002 UNIFORM USI]N[ESS REPORT (UBRY) Mar lgFlzlb%lz)SOO am

DOCUMENT #  P94000078538 Secretary of State

1. Entity Name
DASKALIDES U.S.A. INC. (03-19-2002 90004 Q30 ***150.00

Principal Place of Business Mailing Address

6605 169TH ST EAST PO BOX 20262

BRADENTON FL 34202 BRADETON FL 34204-0262 i

2. Principal Place of Business 3. Mailing Address Ulmm “I ’lm I““ “m “m “m ||ﬂ| ‘“I‘ ’ll" |"|I mll "" ’|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. : - 5073275811 - — =~ |-—{Not-Applicable’

——— i e e ————— e e

ZiB LL;] ” Country Zip Country 5. Certificate of Status Desired O ?g'ggq 3?:;“0"3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MuLo y T
KNOWLTON' HORACE A Street ?dress (P.0. Box Nufnber is Not Acceptable)
442 WEST KENNEDY BLVD., STE. 280 | 91 v TR, S, W .

TAMPA FL 33606 B 2ADe v el ) Eli-

[\- N

B. The above named entity submits this stalement for the purpose of changing it§ registefed office or registered agent, or both, in the State of Florida.

FL | 39205~

N
SIGNATURE Eﬁbﬁb‘é T ma‘.ﬂ&’(. 31 Of/b ot
Signature, typed or printed name of registered agent and tila it applicable. (NCJE: Registered Agent signature requirad when reinstating) DATE v
. . . Y . " i '
9.' This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Pl Trust Fund Contribution. (| Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 2 oelete TITLE O change [ Addition
e DASKALIDES, GEORGE N
STREET ADDRESS | 66505 189 ST EAST STREET ADURESS
CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-2IP
TITLE VPS O petete TILE [ change  {7] Addition
N DASKALIDES, TAMMY N
STREELADORESS | 6605 189TH ST EAST... . | RS | e e .- ;
unv-S14¢ | BRADENTON FL 34202 Gv-St-zi
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P E CiTY-ST-2IP .,
TTLE * O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 ermpowered 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 addjress, with all other like empowerad,

SIGNATURE: (I AU AU NRED ///«Q,z - 2722052

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

2068050

AV

i
TR

=3

Lhe

CR2E034 (9/01) pye



