" 2901 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

i
' DOCUMENT # 524039 Mar 02, 2001 8:00 am
G Secretary of State
! ! ) 03-02-2001 90098 045 ***150.00
J
* Principal Place of Business Mailing Address
P.O. BOX 5843 P.0. BOX 5843
LIGHTHOUSE PCINT FL 33074 LIGHTHOUSE POINT FL 33074 ( z 3 2 5 6
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
= City & State City & Staie 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Countr Zi Count i
P Y ® ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PAPANTONATOS, PETE Street Address (P.0. Box Number is Not A bl
3836 NE 17TH AVENUE ree ress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 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 beih, in the State of Horida.
SIGNATURE
Signalure, typad or primed name of cegisiored agent and tite if applicable {NOTE: Registercd Agen! signatire reguired when re’nstating) DATE
i ion is aliai iofy i i " 3
8. This corporation is efigible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Ny
o ’ Trust Fund Contribution, O Added to Fees
{See criteria on back) U Make Gheck Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palste TITLE [ Changa T[] addition
NAME PAPANTONATOS, PETE NAME
staeer aoorzss | 3836 N.E. 17TH AVE. STREET ADDRESS
CITY-ST-7P POMPANGQ BEACH FL CIFY-8T-21P
TITLE D [ Delete TITLE [] Change  [] Additin:
HAME ARZOUIAN, ANNETTA HANE
sweer soneess | 1132 SW 26TH TERRACE STREET ADDRESS
orv-s-z¢ | DEERFIELD BEACH FL CITY-ST-21P
TITLE SD [ Delate TITLE [J Change [} Addtien
HAME PAPANTONATOS, M NAME
steeer anoezss | 3836 N.E. 17TH AVE. STREET ADDRESS
CITY-8T-21p POMPANQ BEACH FL CITY-57-2
T L] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITe-ST-21P
TITLE [ Delete TITLE [] Change [ Additia~
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-71P
TITLE 3 Delete TITLE [ Change  [] Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 directer
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachrmynt with.an address, with all other like empowered.
e . = = PETE PAPANTONATOS 3/1/01 A
Al : I’
dE AND FYPED OF PR NTED NMOF SIGNING OFFICER OR DIRECTOR Date Gaylime Pro e

J



