FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P95000039161 Secretary of State
1. Entity Name 05-05-2003 90192 034 ***150.00
KITSOS, INC.

Principa! Piace of Business Mailing Address

521 ATHENS STREET 521 ATHMENS STREET

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 3468%

e o T W o ROGCERU MR

Suite, Apt. #, etc. Su'fe Am # efo [ CHECK HERE IF MAKING CHANGES

Tax %ﬂ» Nor s ’?[ T TBrpon Sﬂ/l%g T 59-3317686 e s

$8.75 Additianal

i I bu . .
ﬁé g? dﬁtys ; ﬁ _ Bz‘;[égq Ztry SJ 5. Cerlificate of Status Desired. . . Fee.Fiequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KITSOS, NAOM: ESQ ﬂpﬁ‘”‘"\ ( (7sas,
521 ATHENS STREET Suent Al 0. N”Wlameﬂﬁezl-

TARPON SPRINGS FL 34889
T oA Db~ D I FL [ 5 &7

8. The above named entity submits this statement for the purpose of changing its registered office or registbred agent, or boﬂ ’n the Stasf of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicabls, (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOWIl FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ (] i{%&(:owllaeis °
Make Check Payable to Florida Department of Stale
10. - OFFICERS AND DIRECTORS l 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILES: D . O Delete TINE [ Change  [] Addition
NAME KITSOS, NAOMI : NAME
streeT a0oRess | 521 ATHENS STREET STREET ADDRESS
orv-sr.ze | TARPON SPRINGS FL 34689 CITY-51-2
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP - Cae-
TITLE I Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 palete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ] Detele TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§5-21P

T 12. ) hereby certify that the information supplied with this filing does 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; thal | am an officer or director
of the corporation ar the receiver or trustee empawered to exgcute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment with gn address, with all other like gmaowered.
srie o . -/
SIGNATURE: Cﬂ«%dﬁ%% K H—am: /chas 9/0‘? S 3

SIGNAYURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER oFF Di ﬂ‘é CTOR Date Daytime Phone #

L

AV OE6s850

CR2E034 (10/02)



