) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082713 Feb 05, 2000 8:00 am
1. Entity Name S
. ecretary of State
- 15200 JOG ROAD, iNC.
_ 02-05-2000 90008 018 ***150.00
- Principal Place of Business Mailing Address
15200 JOG ROAD 15200 JOG ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 32446-1247 s
’ 4 nEHna
| 710883
s T A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & S i . ied Fa
! ity & State Cily & State 4. FEI Number 65'0785%7 Q;r)\:)iﬁied _Ojf‘ ‘
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
: ’ Fes Required
6. Name and Address of Current Registared Agent 7. Mame and Address of Mew Registered Agent
i MNama
ANGELOPOULOS, THEODOROS Street Address (P.O. Box Number is Not Acce|
4 ! 0. ptable)
?. 15200 JOG ROAD
; DELRAY BEACH FL 33484
City FL Zip Code
I

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.

g SIGNATURE
H Signaturs, typed or printed narme of registared agent and titie if applicable. (NOTE: Registared Agenrt signature required when reingtating) DATE
9. I:;s{;zrporau.on is eligible to satisfy its intangible ] FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE pPST O3 peige TTiE O] Change [ Additior
NAME ANGELOPOULOS, THEODOROS NAME
STREET ADDRESS | 15200 JOG ROAD : STREET ADCRESS
orv-sT-2P | DELRAY BEACH FL 33484 GIY-57-2P
TITE T O pelete e vP [ Ghange @ddmor
NAME o NAME Dimikrios Kehagias
STREET ADDRESS STREET ADDRESS '61 (o] :Spg’ floa
CITY-ST-7iP CITY-ST-7IP Dol (q;; 6"}% L ﬁng
TITLE O Delete TITLE [ Change  [J Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
TMLE i 1 Detete TITLE [ Change ) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemgpial report \s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver oft uste AerE a0 gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withla
SIGNATURE: | - 2609 (5@13%03? -9393




