2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045470

1. Enlity Name |

FAVORS ARE US, INC.

Ma‘\lir"\g Address

17 N. PINELLAS AVENUE
TARPON SPRINGS FL 34689-3415

Principal Place of Business

17 N. PINELLAS AVENUE
TARPON SPRINGS FL 346689

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 920030 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE) Nymber Applied For
9 - 3 g?‘ b q 3 Not Applicable
- T —
Zip Couniry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
. ~ e e e Fee Required
©. Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
’ Name

TSITSAS, GEORGE
17 N. PINELLAS AVENUE

Street Address (P.O. Box Number is Not Acceptable}

TARPON SPRINGS FL 34689

City

Zip Code

FL

8. The above named entity submits this statement for the purp;os of changing its registered office or registered agent, or bath, in the State of Florida.

//jq/éo fre

SIGNATUREé e B & . %

Signatura, typed or printed Me of ragistered agent and title if‘apq\‘rcabla. -

(NOTE: Registered Agent signatura required when reinstating)

i/ oae *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

F

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 11 )

TIMLE F; UP’ T . .~ O Delete TImeE O change [ Addiion | =

we | reoReE TIIISAY - ”

STREET ADORESS | | ™) = s dV] STREFT ADDRESS =
”‘ I N g- U'M - =

avsize | TARPON PR WIF PL 3Y609 CITY-ST-7P -

TITLE [ Delete THLE [ Change  [J Addition | ©

NAME o¥pEg TITT, Al NAME

SREETADORESS | 3B N, P A abibbe AY 4 STREEY ADDRESS

orvstze. | g o _cPpRiser Ft, 176 7¥ G CITY-ST-2P o

TITLE " O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2P

e " O oslet e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TITLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-2P

TITLE O Delete TIFRLE O change [T Autitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), 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 samne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

-J;\(\.V\; Sy
“ ]
B .

LT Ty
2 ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTRJF NAME OF SIGNING QFFICER OR CRRECTOR

Dayl"’]s Phona #

/i /o0 (12 4299}




