DOCUMENT # 511389

1, Entity Name

CLADIS ENTERPRISES, INC.

Principal Place of Business

1301 N.E. 4TH AVENUE
C/O NIKOLAS KLADIS
FT. LAUDERDALE FL 33304

Mailing Address

2001 NE 33RD AVE
HOME
FORT LAUDERDALE rL 33305

2. Principal Place of Business

3. Mailing Addrgss

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90064 045 ***158.75

DAL BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 50-1689490 Applied For
Not Applicable
Zip Country Za Country 5. Certificate of Status Desired $8'75 F_\clditional
Fee Required
6, Name and Address of Currant Registered Agent - == - - T 7. Name and Address of New Registered’Agent™™ -~
Name

KLADIS, NIKOLAS
1301 NOGRTHEAST FOURTH AVENUE
FT. LAUDERDALE FL

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

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, in the State of Florida,

SIGNATURE

Signature, typed ¢r printed nema of registerad agent ard title if applicabla.

(NQTE: Registered Agsnt signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[l Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE S 1 Detete TITLE [ Change  [] Addition
NAME O'NEILL, JOHN NAME

STREETADDRESS | 110 NE 15TH AVE STREET ADDRESS

CITY-§7-2¢ FT. LAUDERDALE FL CITY-ST-21P

TITLE 1 Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-24P

TILE : - - e ELT TITLE it e - T T YT T T OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TIIE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther cextify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receive

ith g/l other like empowered.

 Wibkoiss A

T irustes empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Black 12 1f

Of — 05-0/ §so.76¢/.50/3

Dale Daytime Phoné &

CR2E034 (10/00)
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