FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000078538 Secretary of State
1. Entity Name : 01-21-2003 90054 023 ***150.00
DASKALIDES U.S.A. INC.
F’rin'cipal Place of Business Maiting Address
6605 189TH ST EAST PO BOX 20262 90“05923
BRADENTON FL 34211 BRADETON FL 34204-0262
I I IRV -
(A0S - 18570 St E ast
Suite, Apt. #, etc. Sulite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State —_— 4. FEI Number 593275811 Applied Far
B)’ @}L‘f'ﬁ 7o , )’ L Not Applicable
Zip Conlry éif_}/ 3 l | T W‘tz’y ‘"l y CZ 1's. Certicate of Status Desied - O fese'-ggqg‘f;nona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

iy
{ - .
MULOCK, EDWN T Street Address (P.O. Box Number is Not Acceptable)

519 18TH STREET WEST
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
t
AﬂFIliﬂE N?‘g{;ﬂg ';EE |'s"$i)15$uégg 00 9. Election Campaign Financing $5.00 may e
eriay 1, ee will be B Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT ] Delete TITLE [ Change [ Addition
HAME DASKALIDES, GEORGE NAME
STReET aboRess | 6605 189 ST EAST STREET ADDRESS
orv-si-ze | BRADENTON FL 34202 CITY-ST-2IP -
TLE VPS O pelete TMLE [Jchange [ Addition
HAME DASKALIDES, TAMMY NAME
sTreeT apoRess | 6605 189TH ST EAST STAEET ADDRESS
- ory-st-ze —~| BRADENTON FL-34202- - -~ -« c———— .- R gyy=stop—~=|- e e s AR
TITLE 3 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
THLE O pelete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-23P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered. ’

SIGNATURE: _o G ,MlMMMMW/zzg ///5’/:23 1/ 202-052¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFIGER QR DIRECTOR 7Date Dawwfne Fhone #

———

CR2E034 (10/02)




