,2006 UNIFORM BUSINESS REPORT (UBR) FILED :

¥

DOGUMENT # F50991 Jan 22,2000 8:00 am
n Enuyane Secretary of State

1 l .
GAZOL‘O NC 01-22-2000 90037 023 ***150.00
Principai Place of Business Mailing Address
I
1040 5. FrDERAL HWY. 1040 3. FEDERAL HWY,

I_DANIA FL 330)4 DANIA FL 33004-4341 9 0 4 2 2 8

e S AT RN R TRRR W

A f:iuite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
59-2 134286 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5, ificate of Status Desired i
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . Name . .
GLARENTZOS' JOHN Street Address (P.O. Box Number is Not Acceptable)
942 N. LAKE DR.
HOLLYWOOD FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agant and (ite 1l applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i ian Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Egtllizn%agfn?ng;uti:: neing O ﬁzﬁq‘)h’;ﬁgse
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TME PD [J Delete TIMLE [Jchange [ Acdition | §

HAME GLARENTZOS, JOHN HAE g

stree aporess | 932 N. LAKE DR. STREET ADDRESS §

CITY-ST-7IP HOLLYWOOD FL OITY-S7-21P W
fin

TLE STD [ Delete L O chenge  [J Addition | O

NAME GLARENTZOS, STAMA TIKE NAME

sTReeT ADoRess | 932 N. LAKE DR. STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL CITY-ST-7IP

ME D [ Delete TIMLE CJchange  [J Addition

NAME GLARENTZOS, JANE. NAME —_— ) - —

sTReeT ADDRESS | 932 N. LAKE DR. STREET ADDRESS )

ChiY-sT-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE D [ pelete TITLE [ Change (] Addition

NAME JACOBS, JOSEPH M NAME

STREET ADDRESS
CITY-S8T-2IP

STREET AODRESS | 274 SLEEPY HOLLOW RD.
CITY-5T-2ZIP PITTSBURGH PA 15225

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ‘O Delete TITLE [ Change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stattes. | further cartify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this gepert s Tequiped by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachmenl'withmwith all other like empicwered.
.. . @:’&'i . . . / - o ..
SIGNATURE: ___ (7071 .. LI ALZ /750

SIGNATURE AND TYPED OR PB @ OF DIRECTOR Date Daytime Phone #




