FILED

2003 FOR PROFIT CORPORATION, ,
UNIFORM BUSINESS REPORT (UBR) Sglg 08,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P98000063443 09-08-2003 90143 043 ***550.00
PROUD HELLENIC DESCENDANTS. INC.
Principal Place of Business Mailing Address
PO, BOX 1626 P.0. BOX 1626
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
2. Principal Place of Business 3. Mailing Address “ll"lll “l ‘I||| m” |Im I““ |||"““| |Nl|||m I‘m |I“||m’m
“ Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE topred o
Zip Courtry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e SRR . S ———— —Name-"- ——  ~ — } o —— —— L - - .
KOUUANOS' JOHN M Street Address (P.O. Box Number is Not Acceptable)
102¢ PENINSULA AVE.
TARPON SPRINGS FL 34639
‘ N City FL Zip Code

8. The~ab0va named entity submits this statement 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.

PRI

SIGNATURE
i = * Signatura, typed of printed name of registerad agent and title 1 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $550.00 ‘ A
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁnr?bution. ° O fgj-chRO“:‘:aesz °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mie P 1 Delete TITLE [ Change [ Addition
NAME PANTELLIS, MARIA NAME
steeeT anoress | 1298 HILLSIDE DR. . STREET ADDRESS
arr-s-zp | TARPON SPRINGS FL CITY-ST-2IP
TITLE VP O Dele TITLE O change  [J Addition
NAME PANTELLIS, JOHN N NAME
streeT acoress | 104 HILLCREST DR STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL CITY-ST-7IP
me |T Cloelee  fmme _ ] . [cChange [ Addftion
NAME PANTELLIS, EMMANUEL ) NAME ’ ‘
sTReeT aDDRESS | 1288 HILLSIDE DRIVE STREET ADDRESS
crv-sT-zp | TARPON SPRINGS FL CITY-ST-2IP
TMLE S O Delste THLE i [ Change [ Addition
HAME SAROUKOS, ANGELINA NAME
stReeT apokess | 1288 HILLSIDE DR STREET ADDRESS
crv-s-zF | TARPON SPRINGS FL CITY-ST-2P
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S8T-ZIP CITY-81-2ip
TITLE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation cr tha raceiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: __ 002D V272 ARED

SIG RE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phona #

AV VLBELLO

CR2E034 (4/03)



