2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524846 Apr 04, 2000 8:00 am
. Entity Name
ecretary of State
NISIROS, INCORPORATED
04-04-2000 90006 010 ***150.00
Principal Place of Business Malling Address
1844 N HIGHLAND AVE 1844 N HIGHLAND AVE
CLEARWATER FL 34615 CLEARWATER FL 33755-2138
Suite, Apt. #, etc. Suite, Apt. #, etg. ' DO NQT WRITE IN THIS SPACE
City & State . City & State 4. FEIi Nuﬂ"tber Applied Fer
. 59_3047728 Not Applicable
o P et - Country dipr = =7 o Gountry TR T T >75. Certiticatehot Status Desired O $8'75 A.ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNTZESv NIKOLAOS Street Address (P.0. Box Numbar is Not Acceptable}
1844 N. HIGHLAND AVE. t
CLEARWATER FL 33755
City ’ FL Zip Code

8. The above named ehtity svubmits‘this'statemem for the pur Istered office or registered agent, or both, in the Stale of Florida.

SIGNATURE |
Signature, typed or printed name of regisler;’c!ragenl and titla if ﬁicdblet {NOTE: Registered Agent signafure required when remstating) | DATE
4
. This corporation is eligibl Isfy its In ibl ] - . ) )
g ook o Kiar MY, 2000 oo og sy | 19 FEonCazeac Funcg - 95,00 oy
= rust Fund Contribution Added to Fees

(See criteria on back} 3 Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 4[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etete TTLE ‘ [ Change (] Addition
HAME INTZES, NIKOLAQS NAME
STREETADDRESS | 1844 N HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
e D O Detete TILE {1 Change (] Addition
NAME INTZES, ZOE NAME t
STREET ADDRESS | 1844 N HIGHLAND AVE STREET ADDRESS
CITY-ST-ZP CLEARWATER FL CITY-ST-21P
TITLE ] pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
Tivestmp T e L - OIS R | e _ )
TITLE . ‘ s [J Delete TILE } [ Change [ Addilion
NAME YT NAME l
STREETADDRESS | - STREET ADDRESS :
CIy-5T-2ip CITY-ST-ZIP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JSvesle ’ L Jorestae
e et ] e e S [ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27P i

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the information
“indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Flerida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ther like empowerad.

SIGNATURE: Jt/ liglans Intzos S —RE8-00

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #

CR2ENR4 (9/9M



