:

o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 03, 2003 8:00 am

1. Entity Name ) 02-03-2003 90293 047 ***150.00
M.B.E., INC. -
Principal Place of Business Mailing Address
4125 LOUIS AVE PO BOX 1292
HOLIDAY FL 34691 TARPON SPRINGS FL 34688-1292
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3315421 Not Applicable
P Country ap Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
e e o —waB.-Name and Address of. Current Registered Agent- oz e P xS T .= N and. Add of New. Reglstered Agent e —— -
: Name
B GIALOUSIS, FANI Street Address (P.O. Box Number is Not Accepiable)
v 426 S. FLORIDA AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits; thls slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agew ﬁ .
SIGNATURE G G‘IL/W /- 20-03
. Signature, typed or printed nar'p:g*_;eglstered agent and tll\e it applicatle, (NOTE Registered Agent signature required when rainstating) DATE
- AﬂFILME N?‘;’;" I;EE Iﬁlsoégg 9. Election Campaign Financing $5.00 May Be
er-vay 03 wi $550.00 Trust Fund Contribution. O  Addedto Fees
make Check Payabie to Flo ;ia Departmem of State
10. L ?FFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE "’-‘*'T DP* . O Delete TLE crange [ Addition
newe 242 GIALOUSIS, FANI g NAME
streer aooesg;| 426-S. FLORIDA AVE. STREET ABDRESS
amv-s1-ze 7% TARPON SPRIN@S FL CITY-§T-2P
TITLE v ol Xne\ete TITLE O Change [ Addition
NAME GIALOUSIS, TONY- NAME
streer AoDRESS | 426 S FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL CITY - §T-21F
TITLE S . e wm o oo e <[] Dt e TLE o [t =i oo, rom g = o -[=].Change [ Addition
NAME GIALOUSIS RENOULA NAME '
sTReer 0oRESS | 426 § FLORIDA AVENUE STREET ADDRESS
orv-st-ze | TARPON SPRINGS FL 34689 cITY-ST-2P
TITLE . O belete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2IP : CITY-$T-2IP

12. | hereby certity that the information s‘tfpp\ied 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; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 like empowered. 7 a2 7

SIGNATURE: Fom ,.wJooLsu [~39-02 9439428

SIG] ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytimea Phone #

‘CR2E034 (10/02)




