2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

3

|

DOCUMENT # (528656 ecretary of State
b
1. Entily Name
04-16-2003 90247 013 *** .
GRECIAN DELIGHT INC. 150.00
Principal Place of Business Mailing Address
3291 W. SUNRISE BLVD. 845 SE 174 TERR
2ND FLOOR PEMBROKE PINES FL 33029
FT. LAUDERDALE FL 33311 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2278597 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — N D = e Name - - . —
PRATTAS, LAURA - 4
. ha Street Address (P.O. Box Number is Not Acceptable}
845 SW 174 TERR .
PEMBROKE PINES FL 33029
' City FL | ZP 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 :
Signatura, typed o¢ piinted name of registered agent and title if applicable. {NQTE: Regislarsd Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
X 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. » : QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD O Delete TIMLE Oy change [ Addiion | S
NAME PRATTAS, NiICKOLAS NAME [=]
steer anoress | 845 SE 174TH TREEACE STREET ADDRESS 3
crv-st-zp | PEMBROKE PINES FL CITY-ST-ZP <
[
e STD O Delete ME Clchange (] Addition z
NAME PRATTAS, LAURA NAME
sTREST ABDRESS | 845 SW 174TH TERRACE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-ZP
T _ {71 Detete TITLE [ change [ Addtion
NAME - e e — -- — = p— - NAME ——— -~ B T S Anne 2 el —_— -
STREET ADDRESS STREET ADCRESS
CIry-ST-21P CITY-ST-2IP
TMLE 2 Delete TIMLE [ Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITY-31-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cfficer or director
of ihe conpm ation or the receiver,or tusiee empowe &4 10 BX8 BEpOT as required by Chapter 807, Florida Sietutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

’ JIRED Wtz (G a5 99790
Aoy GesePonen |

N\__~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dal Daykfrie Phone #




