: i ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
TES e

DOCUMENT #  P99000084957 cretary of State
1. Entity Name ; 09-08-2003 90190 001 ***275.00
GREEK UNIQUE, INC. 09-08-2003 90190 002 ***275.00
Principal Place of Business Mailing Address
5025 E. FOWLER AVENUE 5025 E. FOWLER AVENUE - Q\_?UQG_Q" ) §
TAMPA FL 33617 TAMPA FL 33617 _
- IR GRTEIRR
2. Principal Place of Business 3. Mailiné Address
Site, Apt. #,etc. _{.S”"e' Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State ' lCity & State 4. FEI Number 59‘3603556 Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— SI;ASE'EP?;;%%RZAVENUE - e A e StrestAndress (PO Box Number is NotAcgeptable) -
TAMPA FL 33617
Py City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Stg'tﬁ of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(I&OTE: Registerad Agent signature required when reinstating) DATE
L4
FILE NOW!!! FEE IS $550.00 . e
iz ' 9. Elect| Fi
¢t September 10,2005 Fo il bo 75000 St Con g $5.00 by oo
Make Check Payablie to Florida Department of State ’

swaeer anoress | 8141 AQUILA STREET, #312 STREET ADDRESS
CITY-51-2IP PORT RlCHEY FL 34668 ' CITY-ST-2IP

TME VP [ Delete TTLE ' CIChange [ Aduition
NAME STASIOR, CAMILLE GRAE - NAME
swecr aooress | 5025 E. FOWLER AVENUE STREET ADDRESS

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TMLE FD A [ Delete 1LE [lchange [ Addition
NAME GRAE, PHYLUS Z f) NAME '

CITY- ST-ZP TAMPA FL 33617 CITY-ST-2P

TITLE ST - - Cioeete = e~ ~== - = T T s e - [FlGhange [ Addition
MAME ALOUPAS, CARMELOU GRAE NAME

streer aooress | 5026 E. FOWLER AVENUE STREET ADDRESS N

crv-se-zp | TAMPA FL 33617 CITY-ST-71P J

TILE b O Gelete e Ve . [ Change MAdmtim
e e | N ALisTAR R. NEILSoN

STREET ADDRESS |+ SRS Coe sweeTapoRess Q1Y | MQUILA T FFL

om-stze T e ov-stae | Pp T flCHE): FL I¥4¢ 9

TITLE 7 Delete - TITLE [ Change [ Addition
NAME ' NAME '

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 3 celete TIMLE O change [ Addition
NAME NAME

STREST ADDRESS - STREET ADDRESS

CITY-3T-2 CITY-ST-2PP

*2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith alt cther like empowered. .
g - [Ty
sianaTuRe: __ DReyllipEDEclinns ‘5/3703 $13-7€0-1 37

SIGNATURE ANDYTYPED OR PRINTED NAWZ OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

CIFAANT

nv

CR2E(Q34 (4/03)



