2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039165 FILED
1 Enty Mare Jan 20, 2000 8:00 am

MBE., INC. Secretary of State

01-20-2000 90120 037 ***150.00

Principal Place of Business Mailing Address
426 S. FLORIDA AVE. 426 5. FLORIDA AVE.
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 24688-2709

M

AN

2. Principal Place of Business -~ 3. Mailing Address ”Ilull' "I ml
4135 LOUIS AVE PO Box 1292
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE I THIS SPACE
City & State, City & State 4. FEI Nymber Applied For
Ho dau L arpon Sprinas FL 53-3315421 Not Applicable
Zip G | Couny Zip i Saypiry o - $8.75 Additional
?:H bq { %’SCO b‘{b‘ﬁ'&’-l 39 2 ﬁ‘ ne l( al 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = Nai'ne R T T T T e L e e ..
GIALOUSIS‘ FANI Street Address (P.O. Box Nurr;t;er is Not Acceptable)
426 S. FLORIDA AVENUE
TARPON SPRINGS FL 34689
City F L Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE éaﬂ\f-’ &oﬁd\l/::m FAr G‘[A-Lod_vrtj pfej /-/Y- 00

Signature, typed or printed neme of registerag agent and tlis f epplicable. {NOTE. Regsterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!R! FEE IS $150.00 10. Elect o Enanci
Tax filing requirement and elects te do 80. After MAY 1, 2000 Fee will be $550.00 ) $r S:tt Ig;\ﬂ%ﬂgnopnatlr?bnmig\:nclng r Ec?d.etc)iotohg};?a
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ‘ I elats TILE [ Change  [J Addition
NAME GIALOUSIS, FANI NAME

STREET ADDRESS
CITY-§T-21P

saeeraoress | 426 S. FLORIDA AVE.
CITY-ST-ZIP TARPON SPRINGS FL

TITLE {7 change [ Addition
NAME
STREET ADDAFSS

e v O Delete
NAME GIALOQUSIS, TONY
streer anoress | 426 S FLORIDA AVENUE

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP )
THE — ~ - © - - Delets ~—f-TmE - - - i e e[ Change [ Addition
NAME GIALOUSIS, MANUEL NAME

strecT a0oress | 426 S FLORIDA AVENUE STREET ADDRESS

CiTy-§7-2IP TARPON SPRINGS FL 34688 CITy-31-2P

TINLE ] Deiete TILE [ Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ip

TITLE 1 Delete MLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

131 h@réb;:ertify_lhat the Information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated cn this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if

changed, or on an attachment with arl addresg, with all other lifia empowered. , -./ g/’ o O
SIGNATURE: oo ﬂui boiws " Eavi GiA Lousss nz p;n) 9y 02X §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

CR2E034 (9/99)



