2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOGUMENT-#-P95000039161-— _ Apr 24,2001 8:00 am
. EAy eme ecretary of State

KITSOS' INC. 04-24-2001 90285 036 ***150.00
Principal Place of Busingss Mailing Adaress
521 ATHENS STREET 521 ATHENS STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
r ST O

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59‘3317686 Applied For
Not Applicatle

Zp Gountry Zp Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent

Narme

KITSOS, NAOMI ESQ. .
Street Address (P.0. Box Number is Not Acceptable)

. . =521 ATHENS STREET. — e a—— L _ — - - e e e

TARPON SPRINGS FL 34689

City FL Zip Cede

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,

SIGNATURE
Signature, typed or printad nama of registared agent and titls if applicable. (NOTE: Registated Agenl signatura required when rainstating) DATE J
9. ;hlsfﬁprpqrat|9n is el|g|blg IT sallsfycljts Intangible At FI:‘E‘??‘;’(;& FFEE |Sm$;50£50° . 10. Election Campaign Financing $5.00 May Bo
ax i m.g rgqmrement and elects to do so. er ! ee will be § 0 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TTLE [ change [ Addition
NAME KITSOS, NAOMI NAME
STREETADCRESS | 521 ATHENS STREET STREET ADDRESS
on-sTZ* | TARPON SPRINGS FL 34689 c-51 20
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME e o, Lt _- LNAME . - - - ‘
TSIEETADDRESS | e STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TiTLE [ Datete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 cath; thal | am an officer or director
of the corpcranon or the rece or trustee empo ered o e ecu 5 report as reqmred by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if

6///8’ 0/ T s€153

O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~

0427565

CR2E034 (10/00)

\



