2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # S24846 Mar 21, 2001 8:00 am *

1. Sty e Secretary of State

NISIROS, INCORPORATED 03-21-2001 90017 022 ***150.00
Principal Place of Business Mailing Address
1844 N HIGHLAND AVE 1844 N HIGHLAND AVE V.
CLEARWATER FL 34615 CLEARWATER FL 34515
2. Principal Place of Business 3. Mailing Address “ll”ll'"”l' ”I I“Imlm“" I”II ”"III" I’III lm
. - - I et = e
Suite, Apt. #, etc. ' T T SUtETApt #ele T T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3047728 Applied For
Not Applicable
Zip Country Zip L _Countr 5. Certificate of Status Desired [l $B'75 Addi“o“al
L Fee Required
6. Name and Address of Current Registered Agent 1, . .7._.Name and Address of New Registered Agent
Name
s s -
:%:EE: ll‘qlllggtﬁﬁ[) AVE §lreet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33755

Fily FL Zip Code

8. The above named entity gwbmits this statement for the p its registered?ffice or registered agent, or both, in the State of Floriga.

f 3 - LTy

SIGNATURE . e -
Signiture, typed of printed name of ragistsred agent and title if applicable. //(NOTE. Registered fnl signatura required when reinstating) DATE
) T - ) . .

9. This corporaticn is eligible to satisfy its Intangible FILE NOW1I!! FEE 11$150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so. After MAY 1, 2001 Fee wi be $550.00 Trust Fund Contribution 0 Ad d.e dto Fezs

(See criteria on back} O Make Check Payable to Degrtment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D [ Delete TLE [ Change ] Addition | &
HAME INTZES, NIKOLAOS NAME =)
gTreer aooress | 1844 N HIGHLAND AVE STREET|DRESS 3
orv-st-ze | CLEARWATER FL cimy-P o

o

TME D O] Delete TITLE . O Change (] Additon | &
NAME INTZES, ZOE NAME
stReeT a0DReSS | 1844 N HIGHLAND AVE STREETRORESS
CITY-ST-ZPP CLEARWATER FL s O
TILE (] Delete TITLE [ Change [ Addition
NAME NAME '
STREET AQDRESS STREETJDRESS
CIY-S1-2IP CHTY-S1P
TLE 7 Detete I Tme (7 Change  {] Addition
NAME NAME
STAEET ADDRESS STREET PRESS
CITY-ST-2/P CITY-SYP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET DRESS
CITY-ST-2IP CITY-STP
MLE [ Delets TIMLE i [1cChange ] Addition
NAME NAME -
STREET ADDRESS STREET DRESS | ™
CITY-8T-2P : cry-sTP
13. | hereby certify that the infarmation supolied with this fling does not qualify for the exemppn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn

indiicated on this report or supplemental report is true and accurate and that my signaturghall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to execute

report as requireqy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilf all other i CT

DOS  IWTRES PRES, 2T

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF‘J Data Daytime Phona # .

SIGNATURE:

|
1
Fl



