2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P97000001983 Mar 08, 2001 8:00 am
" Sty Nane Secretary of State

Principal Place of Business Mailing Address
698 DODECANESE BLVD 638 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
N
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 197 Applied For
9-34 46 Not Applicable
Zi Counts Zi C iti
P ountry ® ountry 5. Certfficate of Status Desired [ $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c = T immttaboe ne T ) e e S L - e e '-Narﬂe A g 7_ ;(:’ ) PR )
MANGUS, THEOFILOS Street Address (P.O. Box Number is Not Acceptablg)
698 DODECANESE BLVD
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named eptityShbmits-this statement for the purpose of chesding its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /% -
g gedrlla i (NGTE: Registered Agent signature required when reinsteting} DATE
N . i . N v « : l"
9. This gprporatpéellglb\e 1o satisfy itgbfangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to#o so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contricution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 7 Detete THLE O Change £ Adation | S
NAVE MANGLIS, THEOFILOS NAME =]
STREET ADDRESS | 698 DODECANESE BLVD STREET AGDRESS 3
on-Si-2p | TARPON SPRINGS FL 34689 c-5r-2p 3
TITLE 7 eete TILE [ Change  [7] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T vetete TINLE [l cChange [ Addition
- NAME - ~ . NAME
STREET ADDRESS T T HSTREET ADDRESS [ T e e - e — i —r a— o
CITY-ST-2IP - CITr-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
ThLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental-re 1§ 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 receive girempowered to.asecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachms i 7ith glgtner like /a-'-. ered,
“r
SIGNATURE: THECF 1 LS MYILLIS PRES
AME OF SHGNING OFFIGER OR DIREGTOR ‘ -Date Daytima Phona #




