2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # 551580 Apr 16, 2001 8:00 am
e S NG ecretary of State
' ! ' 04-16-2001 90267 044 ***150.00
Principal Place cf Business Malling Address
4100 GALT OCEAN #1514 4100 GALT OGEAN #1514
FORT LAUDERDALE FL. 33308 L
us FORT LAUDERDALE FL 33308
us
i
2. Principal Place of Businass 3. Mailing Address }
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.1791612 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Addilonal
Fee Required

6. Name and Address of Current Registered Agent , -

7. Name and Address of New Registered Agent L. -

0O, Box Number is Not Acceptable)

: Name
CATZAVELOS, GEORGE
4100 GALT OCEAN DR. #1514 Street Address (P
FT LAUDERDALE FL 33308

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE
9. This corporg_li’?_rlﬁs eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Eloction Campaign Financing $5.00 May e
Tax filirTg rgquwemem and selects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ £ Delete TILE [ Changs ] Addition
NAME CATZAVELOS, GEQRGE NAME
seeeT ADDRESS | 4100 GALT OCEAN DR. #1514 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33308 CITY-ST-2IF
TITLE D © [ Delere TIIE (I Change [ Adaition
NAME KANTZAVELOS, SAM C. NAME
streeT apvress | 3700 GALT QOCEAN DR., 1506 STREET ADDRESS
omv-st-7e | FT. LAUDERDALE FL CITY-St-2i¢
TITLE 3 pelete TLE [ Change [ Addition
CNAME e - T — e CHAMET— T TTp 0 - T DT e a
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-$T-2P
TILE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : ¢ITY-S1- 2P
TITLE : [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP 1 CITY-S7- 2P

Wis filing does not gualfy for the exemiption stated in Sect
ue and accurate
ered to execute
th all other like efpofrered.

13. | hereby certify that the Information supgli
indlicated on this report or suplementhi report is
of lhe carporation or the seGeiversgyr trfistee empg
changed, or on an attaghment with arf address,

SIGNATURE:

lon 119.07(3)i). Florida Statutes. | further certify that the information

gndfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G OFFICEROP-BRECTOR

/4?(;'/ /3;/0/ 954- 545- 900/

Cate Daytima Phone #

5

CR2EQ34 (10/00)



