2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H97037 Jan 24, 2000 8:00 am

1. Entity Name

PASVANTIS SERVICE, INC. Secretary of State

01-24-2000 90034 047 ***150.00

Principal Place of Business Mailing Address
B87 SE 13TH STREET 887 SE 137H STREET
DEERFIELD BEACH FL 33441-7049 DEERFIELD BEACH. FL 33441-7049 e — - - — .
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2. Principal Place of Business 3. Mailing Address h mﬂmﬂlﬂm‘m‘” m l mullmm]lllm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-263 1407 Not Applicahle
i Zi Count i
2ie Country P ountty 5. Certificate of Staws Desited (1 9873 Additional
R Fes Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAF FNER' JERROLD E. ' Street Address (P.O. Box Number is Not Acceptable)
2395 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cMics or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and hife if applicbie. {NOTE: ngisle‘r_eﬂ Agent signature required whian remsiating) . DATE
, — L . . . i . Iy = e | e o e e L amet me P = A
9. This cofporation is eligibie to satisfy its Intangible 7" FiLE NOW! FEE 15-$150.00 10, Elaction Campaigh Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o O
T rust Fund Gontribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12,. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE pP (2 oelete TTRE (2 change [ Addition
NAME PASVANTIS, VASILIOS NAME
sTReeT A0DRESS | 887 SE 13TH STREET STREET ADDRESS
CITY-5T-7IP DEERFIELD BEACH FL CITY-ST-2P
TITLE D , ] elete TITLE [ Change [ Addition
NAME PASVANTIS, ELEFTHERIA NAME
streeT aporess | 887 SE 13TH STREET STREET ACDRESS .
CITY-ST-7IP DEERFIELD BEACH FL CITY-5T-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21p
e 3 pette e e mmee oo e e tremn 5, 3 Change, CT adgiion
NAME : NAME . ) e o e o m -
- T - < I e
STREETADDRESS [ - —— ~—-= —== - h STREET ADDRESS
GITY-51-2IP GiTY-ST-2IP
TLE ’ ) petete, . TILE [ change [ Addition
NAME - . o e NAME
STREEY ADDRESS | .. -t o STREET ADDRESS
Crry-srize T CITY-57-20

-13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ct&_?fn‘rglec(!‘ olr 8“ a:gfgtépqr?tint \vyfth_‘.an address with all other like empowered. %{ca S/‘E
R : — SN R ) — 2
SIGNATURE: _ Sz QUIRED [—1Z sy )

¥

SIGNATURE ARB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytimé pfone #




