FILED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9.1'h|s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE E? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D . O elste TITLE [ Change [ Addition
NAME TSOULOS, EFTHIMIOS NAWE
streeT a00RESS | 3316 KEYSVILLE RD STREET ADDRESS
CITY-ST-2IP UTHIA FL 33547 CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2IP )
TITLE T pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an gddress, with ail cther like empoweared,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)(1). Flofrida Statutes. | furr]th%r clertify that |ctfhe information
fect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ At n EQUIRED [~ (/- 02 g13727402b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

QTR

Al

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO5000091731 Jan 23, 2002 8:00 am
1~ By wams Secretary of State
TIM'S CAFE, iNC. 01-23-2002 90068 048 ***150.00
Principal Place of Business Mailing Address - - -
10303 LITHIA PINECREST ‘ 10909 LITHIA PINECREST CUrav2
LITHIA FL 33547 LITHIA FL 33547
I — MRS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3350743 Not Applicable
Zip Cauniry 4p Country 5. Certificate of Status Desired [ gg';’esmﬂgd;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSOULOS’ EFTHIMIOS Street Address {P.C. Box Mumber is Not Acceptable)
3316 KEYSVILLE RD
LITHIA FL 33547
City FL Zip Code

CR2E034 (9/01)



