2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # F31742

1. Entity Name

JOHN SIROUNIS & SONS, INC.

Principal Place of Business Mailin'g Address

FILED
Mar 23, 2000 8:00 am

Secretary

of State

03-23-2000 90029 027 ***150.00

2301 W SAMPLE RD. 2301 W" SAMPLE RD.
POMPANO BCH. FL. 33073 POMPANO BCH. FL. 33073-3081
D4LdVUVAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2107788 Not Applicable
zp .| Countiry Zip Courtry 5. Certificate of Status Desired ! $8.75 Additional
: ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' Name e e e ama e

SIROUNIS, MIKE
4950 NE 29 AVENUE
LIGHTHOUSE POINT FL 33064

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signalure, typad or printed name of registersd agent and titte If applicable (NOTE: Registered Agent signature required when reinstating) DATE
g Thi L L ] 1
:‘9.~Th1s corporation is gligible to satisfy its Intangivle | _FILE NO}NJ! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
2ot Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chieck Payable io Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE DSP " [ Delete TILE [ Change [ Addition
wwec .- | SIROUNIS, MIKE e
STREET ADDRESS | 4950 NE 29 AVENUE - STREET ADIDRESS
GITY-51-2IP UGHTHOUSE PT FL CITY-57-27
TmE DTV [ velete TME []Change [ Addition
NaME SIROUNIS, BOB NAME
STREET ADDRESS | 1525 SE 14 CT. STREET ADORESS
CITY-ST-ZiP DEERF'ELD BCH FL CITY-ST-ZIP
TILE [ Detete TITLE [l Change [ Addition
NAME — e e _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TTLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE v O Delete THLE [[] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

14. | hereby certify that the information supplied with this fiIing {does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or en an attachment with an a y

her like empowered.

SIGNATURE: UGS peks - MEE S1REUML 3/2: /ao 251-912- 083

CR2E034 {9/99)



