2003 FOR PROFIT CO

PORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000045

FAVORS ARE US, INC: -~

H

470

Principal Place of Business
“17 N. PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Ad
17 N. PN

iress

ELLAS AVENUE
TARPON $PRINGS FL 34689

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90018 011 ***150.00

liv&douyu

VAU AT

1E099%0

AY

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, ApL. #, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ e m=— )-—tApplied For _
: S O e S - 59-3576693 Mot Applicable
Zi Countr Zi Count| it
P ountry s untry 8, Certificate of Status Desired (| 58'75 A_dd|'uona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSITSAS, GEORGE ‘>
17 N. PINELLAS AVENUE
TARPON SPRINGS FL 34689

”

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

City

Zip Code

FL

. The &bove named entity submits this statement for the purpose
the ohiigations of registered agent.

SIGNATURE

nf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

, Signature. typed or pnntad name of registsred agent and titte if applicably,

(NOTE: Registerad Agent signature required when reinstating)

DATE

T FILE NOWIT FE 15 $150.00
After May 1, 2003 Fee will be-$550 00
Make Check Payable to Flegida Depaﬂmem of State

8. Election Campaigh Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT O pelete TITLE O change [ Addition
NAME TSITSAS, GEQRGE NAME
sTREET ADCRESS | 17 N. PINELLAS AVE. STREET ADDRESS
CIy-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE S O Delete TILE [ Change [ Addition
NAME TSITSAS, ROSALLE NAKIE

_STeTaookess | 47N PINELLAS AVE. . o . — o o Jomemeoness | e o
ov-st-zp ) TARPON SPRINGS FL 34580 “ome-st-ap -
TIME [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-S7-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do

indicated on this report or supplemental report is true and acg

es not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowared 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, cr on an attachment with an address, wnh all other like empowerad.

S50 5T T, Hoas)

i G&oz@&‘-

V

TSITSHS Yhehs 72799294

SIGNATURE:

SIGNATURE ANDT\’PE OR PRINTED NAME Ur SIGNING bFFICEH OR DIRECTOR

Date Daytime Phone #

44

CR2E034 (10/02)



