2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000080013

CHRISTINE DIMITROPQULOS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90158 028 ***150.00

Mailing Address

125 N 19 AVE
ND. 216

Principal Place of Business

125 N 19 AVE
NO. 216
HOLLYWOOD FL 33020

HOLLYWOOD FL 33020

R

2. Principal Place of Business 3. I\an‘ling Address

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0799543 Not Applicable
- i —
zp Country ® Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIMITROPOULOS, CHRISTINE
125 N 19 AVE
NO.216

“Bim 1 TROPOULES, CHRASTINE

Street Address (P.Q. Box Number is Not Acceptable)

439 Buchanan St.

HOLLYWOOD FL 33020

Holly woed

FL

335149

SIGNATURE

ped or printad name of

fg-‘sf?areu-ege'mjwd titks if applicabla

8, The above n:amed entity SubmiTs this stateprent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A CHRISTINE DM TP LS PEESIDENT

{NOTE: Registered Agent signature required when rainsléting)

/Y Y3

—~|~ 8- This corporation is eligible to satisfy.its.Intangible.~_
Tax filing requirement and elects to do so.
(Seq criteria on back) O

.- . FILE NOW!I! FEE IS $150,00 _

Atter May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

-10.-Election.Campaign Financing _.

Trust Fund Conlribution. O Added to Fees

- .$5.00 MayBa _|.

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11

mE 3 |P 1 Delete TILE F BedChange [ Adition

we © | DIMITROPOULOS, CHRISTINE we  Dim iTROPOULLS, CHZIST] NE,

STREET 40DRESS | 125 N.19 AVE # 216 STREET ADDRESS 63‘1 Bue/hanéh 8+ '

o-st-2¢_ | HOLLYWOOD FL 33020 ovste | iMoo, Pt 33019

me | [ Delete TILE [J Change [ Addition

NAMES F T NAME

STREET ADDRESS | . ", STREET ADDRESS

CITY-5T-ZIP CITY-ST-71P

TMLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-S1-ZIP

TILE O Delete TILE [ Change [ Addition:
| NAME ST 7 o [ e T e e o™ oo W O Y I

STREET ADDRESS STREET ADDRESS . i

CITY-$T-71P CITY-ST-ZiP f"}=

TILE O Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-4T-2IP CITY-ST-ZIP

changed, ar on an at| —J: ent with an address, wiih

SIGNATURE: hhlm

Gther like empowered.

NEOHILISTINE DY 1 TRORAULES 4/%/62

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 oathy, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BE%kzﬂoor E&%&}
-

(454)

Cate ' 7 Daytime Phone #

L3

AT R

LAY )

CR2E034 (9/01)



