2002 UNIFORM BUSINESS REPORT (UBR] FILED

CTHIBE0

[ ]
DOCUMENT# _ GOB928 Apr 08, 2002 8:00 am
1. Enity Narme ecretary of State
APOLLON ONE CORP. 04-08-2002 90158 001 ***300.00
Principal Place of Business Mailing Address
1401 § FEDERAL HIGHWAY 1401 S FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address HII”" II” ||”| |m”|“' ”"l ‘I" |||” III“"I“ I‘I"Im' |'|“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FElI Number Applied For
59-2248476 Mot Applicable
Zi Count Zi t iti
P ountry w Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Regislered Agem 7. Name and Address of New Reglstered Agent
e - ST T © 7| Name ’ R -
VOUTSWAS‘ TASSOS Strest Address (P.O. Box Number is Not Acceptable)
1401 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named‘entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title it applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) an Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EIGCT'O” Campa\gn inancing $5.00 may Be
> rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R O pekete TITLE O Change [ Addition | 5
NAME VOUTSINAS, TASSOS - NAME 3
streeT aDoress | 1401 § FEDERAL HWY STREET ADDRESS §
CiTY-ST-21P DEERFIELD BCH, FL 00000 CITY-ST-21P w
- o
TILE 3 Delete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - Oete -~ -~ e . |l o e = e e [3.Change - [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE N O Delete TITLE [ Change [ Addition
NAME ,,.x;‘ LN \ NAME
,.. : *
STREET ADDRESS K T-‘,l STREET ADDRESS
CITY-ST-2P . (\ O CITY-ST-2IP
TITLE o’.q-"‘ i 0 ; [:] Delete TITLE O change O Addition
NAME ' : T NAME
STREET ADDRESS \ J"' * STREET ADDRESS
EINY-51- 2P \ Y ) 0 1/ OIFY-ST-2P
e A 0" }-v’ 7 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the [aceive 2 0 execute this repart as rgs kapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an 3 Rtherfike o d.
7 /L ~29 07 =G542
SIGNATURE ‘ 7“/. A ) ? Z/C? 2 58,
WD 0R PtNTED N. #N}GYFICEH Og DIRECTOR A/‘ Dals Daylima Fhone #




