2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FE3653

1. Entity Name

K. BOURIS AND SON, INC.

Principal Place of Business

Ly
e

LOUS AVENUE
- e, FL 34691-5656

Mailing Address

4055 LOUIS AVENUE
HOLIDAY FL 34691-5656

2. Principal Plage of Business

3. Mailing Address

L

Suilg, Apt. #, alc.

Suite, Apt. #, &1C.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90064 016 ***150.00

AU

DO NOT WRITE IN THIS 8PACE

MR

City & State

City & State

4, FEl Mumber

59-2164207

Applied For

Not Applicable

Zip

Country 2ip

11
Country 5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

8. Name and Address of Current Registered Apent

— e -

BOURIS, MARIA

4055

LOUIS AVE

HOLIDAY FL 34691

i — e

~

7. Name and Address of New Registered Agent

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

City

FL

Zip Code

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

Signalure, typsd or printed name of registered agant and litle 1f applicable,

(NOTE: Registerad Agent signatura reguired when reinstafing)

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

{See crileri

a on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contibution.

10, Clection Campaign Financing

$5.00 May Bo

Added 1o Fees

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11

annrras
e i

PD

BOURIS, MARIA
834 RIVERSIDE DR.
TARPON SPGS. FL

O Deiete

TLE

NAME

STREET ADDRESS
CITY-8T-21P

O Chamge

{1 Addition

sT-2P

(I Delete

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

[T Change

{0 Additian

O Dette .

IITLE

e
STAEEY ADRESS
OTY-ST-ZP

L [} Change

O Agtion

] elete

TITLE

HAME

STREET ADDRESS
CiTY-ST-2iP

[ Change

[ Adaition

O Datete

TITLE

NAME

STREET ADDRESS
LTy -5T-T1

] Change

[ addition

[ Delete

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

[ Change

[J Addition

N e i

Z g

LiAT

]

ar of an attachment with an address, with all ather like empowered,

URE: _4

S ; Fiooa

e

K L{f?-\l—-{’OO

Ceniily ihar the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Stawtes. 1 turther certify that the information
repor or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath;

lmiedd that | am an officer or director
ihe corporation of the recaiver of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears i

in Black 11 or Block 12 if

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®OFFICER OR DIRECTOR

Date

727 %?2275}

Daytme Phone #

wEw

CRZE034 (9/99)



