FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90978 010 ***150.00

5

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REI’ORT( BR)

DOCUMENT # P96000035996
1. Entity Narma
HAJI TILE, INC,
Principal Place of Buziness Malllng Address
1119 FLUSHING AVE 1119 FLUSHING AYE
CLEARWATER, FL. 34624 CLEARWATER, FL 34624
5 P ow A 0O AT
Sulle, ApI. ¥, ec. Sulte, APt ¥, eic. [0 CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEl humber .|| Applied For
e - — - i — =T ~ 58:3373012 - proTy—
2ip Country Zip Country w 75 Addtiona)
5. Cartificale of Status Desirea O Feo Required
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Reglstered Agent
Name
HAJIVIANNIS, CHRISTOS
1118 FLUSHING AVE Streat Address (P.0. Box Nurber is Not Acceplabla)
CLEARWATER, FL 34624
City FL Zip Codle
8. The above named entity submits Ihis statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ouligatons of e gstered agent. <
> 1
— ;- IO
11400 AN S B IRG RARI G whon MTAU) TATE
9. Election Campaign Financing $5.00 MayBo
Trust Funa Gontribunon. [0 Added1t Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
me L) o [ Deew me Ocrame [ adsvon | S
HAME HAJIYIANNIS, CHRISTOS WANE g
sweetabpess | 1119 FLUSHING AVE STREEY ADDRESS g
trtv-51-2p CLEARWATER, FL 34524 (RS BiL] 8
TIME [ Dekte TME [OChange ] Addibon g
NiME NAME
SYEEN ADDHESS STREET ADDRESS
cny-si-2p ~ onv-st-zib
TE O Debete e [ Crange [} Addition
RAME NANE
STREET ADDHESS STREET AUDRESS
Ciy-51-2p CY-5T-21F
me - O3 Delere ne Ocmnge [ Mditien
WakE : - - HAME . A
STREET ALDRESS STREET ADDRESS - -
<iy-st-1p Sity-s1-k
e [ Delete 0LE OCrange [ Additon
HAE NANE
STREET ADDRESS STRET ADRESS
cny.st-2p £y-st-2ip
me ‘ I ek e Octange  [J Mddion
HAME NANE
STREET AGDRESS STHEET ADDRESS
cirv-s1-29 oty-st-p
12. | hereby certify that the Information supplied with this flling does nol quality lor the exemplion stated in Section 119.07(3)}, Florica S1atutes. | further Gertily that the information
incicatea on s report or supplemental report Is rue 8nc acourale and thal my signature shall have the same legal effect a3 If made under oalh; that | am an officer or direclon
the COMPOration Of The receiver of trustee empowered 10 execuls this repm as required by Chapier 807, F!onua Stalutes; &hd thal My name gppearg )n Block 10 or Block 1711
changed, or on an altachrent with an address, with all other like em powered. V 0 cs
S 2%/
SIGNATURE: i@‘f sbes © “("u‘\‘ i \AIQM Vli
TURE AND TYPED Of PRINT EUT RAE OF SIGNING




