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»

2000 UNIFORM BUSINESS REFORT-(UBR)

1. ‘Entily Name s F "— ED
0 rTARY OF STAT
Principal Place of Business Mailing Address g ,_”E_ir%Y e :__%T, IET'
590, FEORIBA
6t4 ATHENS ST. B14 ATHENS ST. R ‘
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34639-3108
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appiied For
» \? ? - 5S'b M 1 7 Not Applicable
le~ - o~ Counlrz . T B Y Ct.Du-rltry . 5. Centficata of Slatus Dasired O ?8'75 Additional ’
- - a e I o — el SEs Lestel es Required. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
GEORGIOU, KLEQGPATRA [ 5o Addiess (PO Box Nambe, s Not Acoepiabie) _
614 ATHENS ST. — : Humbe: is Not Aceepta T
TARPON SPRINGS FL 34680 ' -
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Statae of Florida.
- _“' ’
SIGNATUR /f’OD Q-'/m éO!"ﬁd‘ oLy,
Signaturs, W printect nante of registered agent end tile if sppiicanie,/ {NOTE. Reglatonsd Agent signaiure recuired whef renstating) DATE
9. This corporation is eligible lo saligfy its Intangible FILE NOW! FEE IS $150.00 . ;
Tax filing roquisemant and efects to do so. After MAY 1, 2000 Fee will be $550.00 70. Elaction Campaign Ifinan:;lng O $5.00 may B2
, A . Trust Fund Contrlbution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State -
M. OFFICERS AND DIRECTORS 12, ADTITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 i}
TLE D O petee -~ TIME CicChange [0 Addition | =
NAME GEORGIOU, KLEOPATRA NAME -
sTeeT ADDwEsS | 614 ATHENS ST. SIAEET ADDRESS .
arv-si-ze | TARPON SPRINGS FL 34689 any-s1-2 -
e D [ Delete TLE ' ' [J Change ) Addition | «
NAME GEORGIOU, ELEFTERIOS NAME :
sTreet aoDaess | 614 ATHENS ST. . i STREET ADGAESS
CIrY-Si-2p TARPON SPRINGS FL 34689 } CITY-51-21P o ) . - . .
TIRE T N a T [T oekte e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ ~ . CITY-8T-2P L N
TTLE T Delete T - CJchange 7 Acdition B
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIrY -8T-2P
TILE O pelete miE o O change [ Addition
NAME MME
STREET ADDRESS STREET ADDRESS
CITe-ST-TP CITY-5T-ZiP
TmE [ Detete TME O change (3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CIY-51-2P %E
13. 1 hereby centify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. I further certify that the information ®
indicated on this repori or supplementat report is true and accurate and that my sighaturs shall nava the same lagal eftect as it made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reglrt as required by Chapl Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an a?\ent with an address, with all olher like ermpowerkd. E'E{ sexﬁ"’ _
/ i 6 .
SIGNATUREY £ mPQ-M EDRbIL 2-2F
A Ol




