2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004666 FILED
1. Eniiy Narre Apr 03, 2000 8:00 am
814960 ONTARIO INCORPORATED ecretary of State
04-03-2000 90135 008 ***150.00
Principal Place of Business Mailing Address
3975 GARNETWOOD CHASE 1115 TAMARAC DR.
MISSISSAUGA. ONTARIO L4W2H-3 HOLUIDAY FL 348906546
TR e AR O T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 - 205447 J
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aoplicabs
Zip Country Zlp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e —_ - Name -=-- - — T e — — —_— -
~EVANGELIS, STANLEY ST T T T Street‘af;\;dress (P..OA Box Numt;er ié Not Acceptable) -
1115 TAMARAC DR.
HOLIDAY FL 34690
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. {NQTE: Rogistered Agem signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 10 ‘%r‘Sf::I?Sncc:lagoﬁlrigbrllri:)nrincmg a fdsd-e?ﬂ?ohg?éfe
{See criteria cn back) | Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP ‘ O Delete TITLE (] Change [ Addition
NAME EVANGELIS, STANLEY NAME
STREET ADDRESS | 1115 TAMIAMI DR, STREET ADDRESS
CiTY-S§T-2IP HOLIDAY FL 34690 CITY-$T-2IP ‘
TMLE VCT 1 Delete TILE [ Change [ Addition
NAME PITSOUNIS, GEORGE NAME
STREET ADDRESS | 3975 GARNETWOOD CHASE STREET ADDRESS
ciry-37-21F MISSISSAUGA, ONTARIO L4W2H-3 ciry-st-2ip
TITLE D -~ —~  Delete - TLE . ) L . . [change [] Acdition
NAME EVANGELIS, STEVEN NAME
STREET ADDRESS | 77-03 21ST AVE. STREET ADDRESS
Cirv-s1-21 JACKSON HEIGHTS NY 11370 ciTy-ST-21P
TITLE D X] Delete TITLE DIRecYOR, (R change [ Addition
NANE EVANGELIS, JOY NAME EvaNgell s MARY
streeT ADDRESS | 1115 TAMARAC DR. STREETADDRESS [T} = O3, a0 LA N S\ K 2N .
or-s-2¢ | HOLIDAY FL 34690 ovszP | FACson HETGHTS NY Ny U270
TITLE S O palete TILE [ Change [ Addition
HAME EVANGELIS, VICKY NAME
streer anoress | 1115 TAMARAC DR, STREEY ADDRESS
CITY-ST-ZIP HOLIDAY FL 34690 CITY-ST-ZiP
TILE [ petete <l TOLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify 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 ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an a ss, with alf oiffer like empowered.

N
i

swanarune: JUNY DI Sionuer evmseris DRages 79300
- . T [

CR2E034 (9/99)



