2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ,F00000007161

1. Entity Name

JOHN VRATSINAS COMMERCIAL BUILDERS, INC.

Principal Place of Business ' Mailing Address
205-SUTH-AVENDE-1GTH-FROOR X6-SHRH-AVENHE-tOTH-FHOCR—
DES-HEINES-41-50909 DESMOMNES 50909

2, Principal Place of Business 3. Mailing Address

DM Locyst PO Rox Fwo
Suite, Apt. #, etc. Suile, Apt. #, etc.

\d

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90020 038 ***150.00

AN Ik

DO NOT WRITE IN THIS SPACE

City & State . City & State
Dec Moines . lwh ﬁe_s Motnes 1A

4. FE! Number 42’1510760 Applied For

Not Applicable

Zip Country Zip Country

50309 IS $SO309

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — R ) R wee - |--Name — . - - -~
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printad nama of ragistered agent and tit'e if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CPST O Dekete THLE [ Change - [ Adaition
v VRATSINAS, JOHN NANE
smeet oones | 208 SIXTH AVENUE-1OTH-FLOOR- (04 Locvst She | stveersomess
CITY-ST-2IP DES MOINES 1A 50309 (_Olg CITY-ST-2IP
TTLE Vv O pelete TITLE [ Changa [ Addition
NAME VRATSINAS, JOHN e
seer uokes | 206-GOEFH-AVENUE-OTH-FLOOR (a4 Lecsh St O | smarrsomss
CITY-ST-2IP DES MO'NES 1A 50309 CITY-ST-ZIP
~TME - - L= - o e =i = < [ Delete - — TLE e - - .. . —  « - —[]Change.___[T] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP i CITY-8T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-STAIIP/

13. | hereby certify that the information supplied with this filing-goes not qualify foe exempypn stated in Seci
indicated on this report or supplemental report is true, Accurate,andgsha 4,
of the corporation or the receiver or trustge empowprg
changed, or on an attachment with arraddress, y#

SIGNATURE: __/ </

digsgeFURE AND PpEt o .ﬂ""'-;!)f' /oFFICER OR DIRECTOR

P axeculg thigreph
Sther likg’erpfovid

) ion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signalytyabattave the same legal effect as if made under cath; that | am an officer or director
i 3 Ili; d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

' D ’ ";""a

by aytime Phona #

CR2E034 (10/00)



