,- FILED
2003 FOR PROFIT CORPORATION Mar 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  GO6927 Secretary of State

Ao roon

-
B
1. Entity Name 03-11-2003 90163 001 ***300.00
APOLLON TWO CORP.
Principal Place of Business Mailing Address .
GO VOUTSINAS RAMADA NN C/C VOUTSINAS RAMADA iNN ;',"',_
1401 § FED HWY 14018 FED HWY -
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—2239452 Not Applicable
2P Country Zip ) Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . | = -~ —~-7..Name-and Address of New Reglstered Agent
- Name
VOUTSINAS‘ TASSOS Street Address (P.C. Box Number is Not Acceptable)
1401 S FED HWY
DEERFIELD BCH. FL 33441
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Reg:stered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N )
. Electi F
At iy 1, 2003 Feo il be $550.0 T e [ 35,00 e se
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O oelete TITLE [ change [ Acdition g
NAME VOUTSINAS, TASS0S NAME s
streer aoress | 1401 S FED HWY RAMADA i STREET ADDRESS 3
crv-st-zp | DEERFIELD BCH, FL 00000 CIry-S1-2iP bt
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
e 1= s e e = O - e e o e - —E] Crarge (3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE Y pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TITLE 3 oelete TITLE [1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CHTY-S1-21P
12. | hereby certify that-the inforaater-sapplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the infermation
indicated on this repe plergntad regort’is true and accurate and that my signature shall have the same Jagal effect as if made under oath; thayl am an officer or director
of the corporatigaar the rege of trfsteg/e bowsked 10 execeTE R{s report as required by Chapter 607, Florida Statutes; and that my name appegts in Block 10 of Block 11

changed, or gff an atiacl ' -,f‘fA-h aII ojher ke empdyered.

scnabome A el olaesty [bozeuin s 5/7/03 fisy 42, 500

4

SIGNATURE AND TYPEDLORPRINTED NAME OF SIGNING OFFICER OR-DT! Dats ¥ Daytime Phone #



