2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T TRV

CR2ED34 (10/00)

[ ]
DOCUMENT # F63653 Apr 27,2001 8:00 am
A cretary of State
K. BOURIS AND SON, INC. €
. 04-27-2001 90351 043 ***150.00
-
Principal Place of Business Maiting Address
4055 LOUIS AVENUE 4055 LOUIS AVENUE
HOLIDAY FL. 34691-5656 HOLIDAY FL 34691-5656
Suite, Apt. #, etc. Suite, Apt, #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2164207 Aaoplod For
Mot Applicable
£ Countr Zip Countr "
P b ’ v 5. Certificate of Status Desired ] $8'75 Add\tlonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURIS, MARIA Streat Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
4055 LOUIS AVE .
HOLIDAY FL 34591
City Zip Code i
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both., . the State of Fiorida.
SIGNATURE
Sgnadure, bypec or or ved name o registered agers and tite | apslicanic {NOTE: Reg stared Agent signatare seguired when reinstatog; (RS 5
i ion is ! atisfy ts Ir i Zi8 51800 - .
9. This ?prporat|qn is eligible to satisfy s Imangible Fll s o‘ia% [ 10. Llestion Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so Adiar 22 will ba 555000 I e g Y
o . ’ AR Trust Fund Contribution. Added to Fees
(See criteria on back) O itake Check Payaoie ic Danariment of Sizle
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD O Delete Huls O Change [ Adoitior
NAHIE BOURIS, MARIA MAME
street aooress | 834 RIVERSIDE DR. STREST ADDRESS
LITY-ST-2IP TARPON SPGS. FL CiTY-47-21°
TTLE ] peicte TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEE: ADORESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete ILE [ Crarge 1 Adeien
MAME NAkE
STREET ADDRESS STREET 2DDRAZSS
CHY-ST- 2P STY-51-2P
TILE [ pelee TTiLE [ Charge [0 addion
NAME NANME
STHEET ADDRESS STREET AZORESS
CiTY-§7-718 CITy -85 2P
T [ Detete M15LE [ Change [ Aaditia®
HAME KAME
SIRZET ADDRESS STREET ADURESS
CIT¥-8T- 4P CTY-57-217
—_— ] Delete TTE [ crange [ Acgition
NAME MAWE
STREET ADDRESS STREFT ADDRESS
DITY-S7-21° CIY-ST-2P {

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statuzes. 1 further certify thal the information
‘ndzcated on this report or supplemaental report is true and accurate and that my signature shali have the same legal effect as if made undar cath; that | am an officer or dirccor
of the corporation or the receiver or trustes empowesred 1o execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12°f
changed. or on an attachment with an address, with all other like empowered.

Al Roc i MBRIE Booaty M-r1-el 7779422733

T YSIGNATURE AND TYRED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Taa
SIGN

aytime Prone & J



