FILED g
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘8 :00 am
DOCUMENT # P95000091404 ecretary of State
1. Entity Name 04-28-2003 90450 018 ***150.00
HOMORI, INC.
Principal Place of Business Mailing Address
3317 W. HILLSBORO BLVD. 3317 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. N t | S P Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State hal City & State 4. FEI Number Applied For
65-%45920 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8 75 Additional
. Fee Required
~——  ——8=Name and Address of Cirrent Registered Agent——=—_ - ——|———2>=—o—"- 7-Name and-Address of New Registerad Agent— .___ _ B
Name
OPOULOS’ EKATERINI Street Address (P.O. Box Number is Not Acceptable)
5700 CAMINO DEL SOL #401
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staternent 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 agent.
SIGNATURE
Signaturs, typed or printed name of regislared agent and title if applicabls. {NOTE: Ragistered Agent signatwre required when reinsiating) DATE
. Win
ﬂFILE N10W.!.3 ?;EE |ﬁl$150.ﬂg 9. Election Campaign Financing $5_00 May Be
After MT,X_.I:a : 2‘%0 ee will be $550.00. Trust Fund Centribution. Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P-. O Delete TIMLE [ change [ Addition %
NAME ALEXOPQULOQS, EKATERINI NAME =
steeer aooress | 5700 CAMINO DEL SOL #401 STREET ADDRESS 3
onv-st-ze | BOGA RATON FL 33433 CIFY-51-2P o
T &
TMLE T K. [ Dejete MLE [ Change  [C) Addifion %
NAME ALEXOPOULOS, KONSTANTINOS NAME
STReET anDRESS | 9872 MARINA BLVD #1425 STREET ADDRESS
grestze _ |BOCARATONFL3M286617-. . . _ . - Qowstee | . . .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP
TiTLE O Celete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIvY-ST-2IP
TITLE ™ Delete ME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. 1 hereby certify that The information supplied with this filing Goes not qualify tor the exemption stated in Section 119.07(3)(1), Horida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efect 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 like empowered.
0 5 O vl ] [ IRy 1
SIGNATURE: Mﬂ@f.@UuRt@ vLQJ‘L . /‘?—3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Ddytima Phone #




