2002 UNIFORB’A BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000809 Feb 07,2002 8:00 am °
1. Entity Name
MEGAS ALEXANDROS INC Secreta b of State
P 02-07-2002 90302 041 ****5].25
Principal Place of Business . Malling Address
125 SOUTH HOLLYWOOD AVE. P.O. BOX 5103
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59'3176889 Not Appiicable
Zip Country Zip Cotintry 5. Certlflcate of Status Desired O §8‘75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Dm"{mous’ TOMIAS Street Address {P.O. Box Number is Not Acceptable)
125 § HOLLYWODD AVE
DAYTONA BEACH FL 32118
City F ? E, FL Zip Code | _

8. The above named entity submits this statement for the purpose of ¢ registered office or registered agent, or both, in the state of Florida.

/ / /,Ff)um/

SIGNATURE X087 %—w & o—— .

Signature. typed ar prlntsd nar@of registered agent and title if applicable. '(NOTE: Registared Agent;gnmura required whén reinstalirﬁg) DATE
. 9. Efection Campaign Financing $5.00 May B Make Check Payable to

Uﬁ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ° Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME SPIROS, KOSTARIDIS NAME
sTReer aooress | 319 MOSS AVE STREET ADDRESS
erv-st-2¢ - |HARBOR OAKS FL CIFY-ST-2 b
TTLE VD [ Delete TITLE [ cnange [ Addition
NAME SKANDALAKIS, RENOS NAME
smeer anoaess | 230 N. HALIFAX ) . - STREETADORESS | e i - - —
orv-st-z» | ORMOND BEACH FL 32176 CITY-ST-2P v
TITLE SD [ Datete THLE [ change  [] Addition
NAME DEMETRIOS, TOMAIS NAME
stheer aooress | 125 SOUTH HOLLYWOOD AVE. STREET ADORESS
crv-st-ze - [DAYTONA BEACH FL 32118 CITY-ST-ZIP iy
TITLE L[] [ palate TITLE O change [ Addition
NAME TOMAIS, MARIA NAME
saeet aookess | 125 S. HOLLYWOOD AVE. STREET ADDRESS
arv-st-z¢ | DAYTONA BEACH FL 32118 CITY-51-2IP Y
TILE D : O Delete TIME ~ [change [ Addition
NAME EPITROPOULGS, SAM HAME
sreer anoress | 538 N. HALIFAX DR. STREET ADDRESS
orv-si-zp - |ORMOND BEACH FL 32176 CITY-5T-7IP Y
TILE D [ Deiete TIMLE [ change  [C] Addition
NAME KOSTARIDIS, D K HAME
sTreer aDoress | 319 MOSS AVE STREET ADDRESS
CITY-ST-2IP HARBOR QAKS FL CITY-ST-2IP V}

12. | hereby cernify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repont or supplemental 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes-w address, wiih all other like empowere
odmane =ov/if
SIGNATURE: __SSZZURE FE QU -

"

SIGMATUREAND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #
'

CR2E037 (9/01) .+ - .~



