FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

SICHPSU

P

DOCUMENT # 615883
1. Entity Name 01-16-2003 90075 004 ***150.00
ADELPHIA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4008 14TH AVE EAST 4008 14TH AVE EAST CUUIGSB:;
BRADENTON FL 34208 BRADENTON FL 34208
I N IHEER UMD RGN
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-20423 18 Not Applicable
“e Country P Country 5. Cerlificate of Status Desired [0 $8.75 Additonal
Fee Required
6. Name and Address of Current RegisteredAgent ~ =~ "™ [ =7~ ~ “7.”Name and Address of New Reglstéred Agent™™ == "=~
Name
KAKLIS, V. WILLIAM £5Q
Street Add (P.O. Box Number is Not Acceptable)
14m 4TH AVENUE WEST ree ress OX NumbDer 1S
BRADENTON FL 34205
City FL Zip Code

.

&

. The above narned enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
X R Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::l;\ﬂan ? \:0!(!)!3 ||:=EE u::ﬁlﬂssoégg 00 9. Election Campaign Financing $5.00 may Bo
! € i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PT O Delzte TITLE [ change [ Addition
NAME CHRISTOPOULOS, NICK NAME
streer aoress | 7401 N CLARK ST STREET ADDRESS
CITY-ST-ZP CHICAGO IL 60626 CITY-ST-21P
TTE sD O Delete it [} Change  [] Addition
NAME CHRISTOPOULOS, BILL NAME
streer Aochess | 4008 14TH AVENUE EAST STREET ADDRESS
orv-s1-zp | BRADENTON FL 34208 CITY-$T-21P
[ e [ N WX 11 [ i) = S S [.Change. .[T] Addition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP )
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-21P
TILE [ Delete THLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. I hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwe

SIGNATURE: ___SIG7% / //5’/03 ) -74% 3086

CR2E034 (10/02)

SIGNATURE ANDTYPED OFf PRI ED NANE OF STGRIRG SFFICER OR DIRECTOR Date Daytime Phona #




