2002 UNIFORM BUSINESS REPORT (UBR] FILED 3

Mar 27,2002 8:00 am §

1. Entity Name 83391 7 Secretal ’f Of State B
AVALOTIS CORPORATION 03-27-2002 90044 021 ***150.00 -
Principal Place of Business Mailing Address
400 JONES ST PO BOX € B{}UBJIOU
VERONA PA 15147 VERONA PA 15147 hd
i
2. Principal Place of Business 3. Mailing Address Hllm m" ”II lml llm m" ‘“l I'I" ||||I I'l” I‘I"I"U Illl“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1187540 Nol Applicable
i Countr Zi Count iti
2 Y e MY 5. Certificate of Status Desired | $8.75 Additional
- - . - A mm - m e e IR e i f v —— e P _ " . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
o, FL
8. The above of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 (\OTE: Registered Agent signature reguired when reinstating) DATE
. o L e i
9. This corpgfa#th i eliginle to satisfy its Intangible FILE 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fitiry ent arid elects to do so. ay 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See ofitexd O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition _5__
NAME AIVALIOTIS, ARISTOTLE G NAME {;
STREET ADDRESS | 400 JONES ST J| STREET ADDRESS g
CITY-57-2IP VERONA PA 15147 CITY-ST-2IP %
TITLE 540 VSTD [ pelete TITLE [dChange [ Addition | &
NAME - | AIVALIOTIS, CHRIS NAME
STREET ADDRESS | 400 JONES ST STREET ADDRESS
CTv-ST-2F x| VERONA PA 16147 . _ CITY-ST-2IP ] )
TILE ) ’ 1 Delete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TiE [ etete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . ' "™ 1|. STREET ADDRESS
CITY-ST-2IP ) A cirv-sT-zip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-ZIP
TILE O vetete TITLE {0 Change  [T] Addilion
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 carperation or the receiver or trustep empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachraEnl AT xa.qfcrs TS F eted.
I";‘J
SIGNATURE: =7 53:@
’: PED OR PRINTED E OF SIGNING OFFICER OR DIRECTO] 3 Date Daytime Fhone #
1]




