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

DOCUMENT #  P95000022160 Secretary of State
1. Entity Name 02-21-2003 90188 022 ***150.00
ANGOLETA, INC.
Principal Place of Business Mailing Address
1092 HILLSIDE DRIVE 1092 HILLSIDE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
I S VRGO
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied Fer
- I = ey P 59_:§§01795 Not Applicable
p Country 4p Couniry 5. Certificate of 3tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
KALOURIS’ GERASSIMOS Street Address (P.O. Box Number is Not Acceptable)
1092 HILLSIDE DRIVE
TARPON SPRINGS FL 34689,
" 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 Florida. | am familiar with, and accept

1he Qbhga;lons of registered agent.
2-14-0%

&'of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

,1.

SIGNATUHE

Signature, 1vped or DX

_EILE NOw!!!_FEE IS $150.00

[ fr Wy 1, 2003 F willbe$58070 e G e 8,00 e
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE O Change  [J Addition
HAME KALOURIS, GARASSIMOS NAME :
sweer aooness | 1092 HILESIDE DRIVE STREET ADDRESS
omv-stze | TARPON SPRINGS FL 34689 CIFY-ST-ZP ,
TIMLE sD [ Delete TITLE [JCrange [ Additien
NAME KALOURIS, VIOLA M NAME
street A00Ress | 1092 HILLSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP ]
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
S T e e —— == Sl rer—e =] Dotpte ===l =TIMLE oot o Ea e S —— [ Change -~ [] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: ___ G2 TRE Hﬂéﬂﬂﬂfﬁw

SIGNATWEEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY ZG6R/8G0

CR2E034 (10/02)




