2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

|
;

e ———

1 ety Name Secretary of State 2
JOHN & GEORGE SERVICE, INC. 05-19-2002 90192 003 ***150.00
Principal Place of Business Mailing Address
1593 NORTH FEDERAL HIGHWAY 1593 NORTH FEDERAL HIGHWAY Vel g1
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “"l"” m ‘"”""”"” lm' |'” I"“ I,,” Im’ I‘m "'" m” l"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UUB m ' Applied For
P, 65 9 Not Applicable
i - TN e (O T E e IO o T T _ . L.
Zip Country Zip Country N—"—:‘H‘@"' §:°Certificate of Status Desired 'n-'~<=r..'-_‘-$§.'75 Additionat,___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANASTASIOU, VAN Street Address {P.Q. Box Number is Not Acceptable)
7 S.E. 13TH STREET
FORT LAUDERDALE FL 33316
: City FL Zip Code
8. Th‘é abové named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
. Signaturs, typsd or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature raquired when rainstating) CATE
S W T — -
v A Lt s P . z . '
9. This corporation is éligible to satisfy its Infangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Contribution Add.ed 1o Foos
(See criteria on back) ] O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
we PP [T Delete L O Cange ] Addton |, 5
v LOUVARIS, JOHN N o 3
streer aooress | 916 SE 10 CT. STREET ADORESS f3
arv-st-ze | POMPANO BCH. FL CITY-ST-71P @
o o
TITLE D 7 Delete TITLE [J Ctange [ Addition | G
S LOUVARIS, CHERYL, D NAME
STREET ADDRESS | 916 SE 10 CT STREET ADORESS
| emy-sr-zp POMPANO;BCH.FLW wEEmee oo Rz - s [l GTYAST P | - g s e L B it R I O 0% f
TITLE ™ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delsta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. I'hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmeate=raTIom 1S TUS 8N AT ereia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg Leeeer or trustee empowered to execute thiSsRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on ap.attichment with an address, with all other like empowerdd
SHEEIN
SIGNATUR SIGhAz==—arsm e, /24 /o2 WY -8032/%
Mse# SIGNING OFFICER OR DIRECTOR F 7 pae 7 / Daytima Phone #




