2000 UNIFORM BUSINESS REPORT (UBR)

D SEN%ENT # J22439 ) Jan ZOF%%(%)D&OO am

LIGHTHOUSE POINT SHELL INC. Secretary of State

01-20-2000 90221 016 ***150.00

Principal Place of Businass Mailing Address
3600 N FEDERAL HIGHWAY 3600 N FEDERAL HIGHWAY
LIGHT HOUSE POINT FL 33064 LIGHT HOUSE POINT Fi 33064651
~2,_Pringipal Place.of Business__ . = s B Maling AAdIeSS_ oo e e = ”Ilml I"l "I”'I I I ‘I H I | II ' “Ill" |I|"| Il
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiIT.E IN THIS SPACE

T e TEE R e e e

City & State City & State 4, FEI Number Applied For
. - 59'2§g|603 Not Applicable

[T Y~ P

j L1 -} - Count ' Zi i Y: iti
Zp UREIARN N %ﬂw ® Country 5. Certificate of Status Desired O $8'75 gddnmnal

IRy PR Fee Required
_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
Tasi TRt

SKOUNDRIDAKIS, ZAHARIS Streel Address (FO. Box Number is Not Acceptabla}

3600 N. FEDERAL HWY: . .- .-

LIGHTHOUSE POINT FI, 33064

' 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.

CIROL O e

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicabie. (NOTE: Registered Agant signature required when reinsiating) DATE
|9, This corporaticn is eligible to,satisly its Intangible__ | _.. FILE NOW!! FEE IS $150.00 . T
Tax 1i|ing rgq-llirer;ent and elects to do 5. After MAY 1, 2000 Fee will be $550.00 e E:E::IEzﬁ%ag;ifbnuzg:mmg O T f‘?d;?ﬂ;hg?;fe -
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE DPT O Delete I TITLE O changa [ Addition
NAME SKOUNDRIDAKIS, ZAHARIS HAME
STREET ADDAESS | 4410 NE 22ND AVE STREET ADDRESS
CITY-8T-2IP LIGHT HOUSE PT. FL CITY-§T-7IP
me  ro [ DWPLLo o ) [ Delete TITLE [ change [ Addition
ne o | SKOUNDRIDAKIS, BASILIOS Cf eme
SIREET ADORESS.| 4410 NE.22ND AVE STREET ADDRESS
orv-s1-2¢" | "{JGHT HOUSE POINT FL ciTv-51-26
TITLE DS [J elete TILE [ Change T Addition
NAE SKOUNDRIDAKIS, KALIOPY NAME
SIREET ADDRESS | 4410 NE 22ND AVE STREET ADDRESS
TITY-ST-7iP LIGHT HOUSE POINT FL CITY-ST-21p
TMLE T DOooents e ' ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2P
Mme = - < -~ o= - - -t e = ] Dol - TTLE 7 . T S Y Change . [ Addition
NAME NAME ' ' C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

JME s . Doees TITLE [JChange [ Addition
NAME o NAME .
STREET ADDRESS - STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

13: [ hareby certify that the information supplied with this filing does not quaify for the exemption stated In Section 119.07(3)i). Florida Statutes. ; further certify that the information
i « indicated an this TBpcrt'ér sUpplémerital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to 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 with4n address, with all other like empowered.

_ - g

SIGNATURE: (a7 o

T I 1Y 00 3Y, 74868

pIX'DFFICER OR DIRECTOR Data Dayuma Pheng #

h




