2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 2

1. Entity Name |

TARPQN-‘RENTAL CENTER, INC. 03-03-2002 90114 041 ***150.00
Principal Place of Business Mailing Address

1411 GARDEN AVENUE 1411 GARDEN AVENUE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

AR AR AGOD A

2. Principal Place of Business 3. Majling Addres:
usdrs : |
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ity & State Clty & State 4. FEI Number Applied For
AN ,_gor ugu F/A U A—Lpa.«] ‘SOr- zlffﬂ) 7 M ‘ 53-3163671 Not Applicable
~Zp ounry f uffiey o . $8.75 additional
5. Certificate of Status Desired O - )
X0y 7 Y)Y P S I Yo7 | Ukt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRYSAKIS, NAOM! Street Address (P.C. Box Number is Not Acceptable)
: reel .C. umber is Not Acceptable
931 BAYSHORE DR
TARPON SPRINGS FL 34689

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N /}i/lm &ﬁ/ / 7 O

registe_fgﬂagem:n_d titla if applicable J (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

. typed of printed nam

9. $hIS corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 1|I|ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back} ‘ d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TIILE ] Change [ Addition

NAME CHRYSAK'S, CHRISOSTOMOS NAME

seer aooncss (1411 GARDEN AVENUE STREET ADDRESS

arv-si-ze [TARPON SPRINGS FL CITY-ST-2P

THILE STD O Delete ML Ol Change [ Addition

NAME CHRYSAKIS, NAOMI RAME

streeT aporess |1411 GARDEN AVENUE STREET ADORESS

cry-st-ze [TARPON SPRINGS FL CITY-ST-2P

TITLE P O oelete TITLE - [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE : 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2P . . CITY-ST-21P

TITLE ThL T e [ Delete TITLE [ Change ] Addition

NAME ! NAME

STREET ADCRESS STREET ADDRESS ’

CITY-ST-7iP CITY-ST- 21

THLE [ celete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlel report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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.

SIGNATURE: g ole AelUIRE ) 29/02  ).9RE35%8

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirer Phone ¥

CR2E034 (9/01)



