2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # 502943 ecretary of State
1. Entity Name 04-29-2003 90052 021 ***150.00
BOARDWALK AT DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
24 N OCEAN AVE P O BOX 265444 .o ————
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 3126 '
: . T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #:8tc. 0 ——~~-" ——|~Sule, ApLA.elC el . .. [ClLCHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number ’ Applied For
59-1644391 Mot Applicable
zp Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASP 's' PANORM"-'S Street Address (P.C. Box Number is Not Acce table)'
565 RIVERSIDE DRIVE - P
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and-accept

the obligations of registered agent.
SIGNATURE /j W\LVWJI"-‘ H [)GAMDM L}/ z ‘1[93

Signature, typed or printed name of registered agent and tilte i t:lp[.:vlicable!I (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financin, $5.00
After May 1, 2003 Fee will be $550.00 ; ’ Trust Fund C:ntr?bulion. ¢ O Added tohgae!:ass ®
. Make Checks:Payable to-Flgrida Depariment of State ;
10. ‘v OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD ) Delete TITLE ' . [ Change  [] Additin
NAME PASPALAKIS, PANORMITIS NAME '
sreer anoress | 565 RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2ZIP ORMOND BEACH FL 32178 CITY-§T-2IP -
TITLE STD Delete TITLE &9 s/ T/ fi) Clchange [ Addition
A _PSAROS, ELENY LISA A Lambro s fq,aqlubrﬁs '
stheet A007ess | 960 MARGARITA CIRCLE™ — e | S me T ST To e And i on—Drive o or e
crv-stze | ORMOND BEACH FL 32176 CITY-ST-20P Draou A Bk FL 72176
TILE VD Bbelete TITLE Y7o [ Crange  FSkertddition
NAME PSARQS, KOMIS HAME L-amblD § [ Iz Labros
streeT aooress | 960 MARGARITA CIRCLE STREETADDRESS | oj§ Tokn Addd erses ﬂr-v‘e
corv-stz» | ORMOND BEACH FL 32176 , GITY-ST-2P Otmond B, FC 32076
THLE 1 Delete TITLE v (3 change  [_] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CIY-SI-21
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P “GITY-ST-ZP
TMLE [ pelete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Flarida Statutes. | further certify thal the information
indicated on this report or supplermental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerpmth an address, with all other like gmpowered. .3 86 _ 33 L{

R nes <, F nprefleefoy ), .+ ’ )
SIGNATURE: __ g ?KRFW Ps,”.f;,“‘,;;.iq 4/ L 2102

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OfFICER OR DIRECTOR DCate Dayiime Phone #

OLHLON

CR2E034 (10/02)

Y
]



