2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G95046 Feb 26, 2000 8:00 am
VASILAKION CORPORATION Secretary of State
02-26-2000 90006 022 ***150.00
Pringipal Place of Business Mailing Address
9610 GULF BLVD. 9610 GULF BLVD.
100 TWIGGS ST. #300 100 TWIGGS ST. #300 ———— o
TREASURE ISL, FL 33706 TREASURE ISL. FL 33706-3210
z T v VARARRITR PR RO
Suite, Apt. #, etc. Suite, Apt. 4, ata. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2394868 Not Applicable
Zip Courtry p Country 5. Certificate of Status Desired ] $8.75 adaitional
’ Fee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSMAKOS' KONSTAN“NOS Street Address (P.O. Box Number is Not Acceplabie)
9610 GULF BLVD. '
- TREASURE ISLAND FL 33706
City FL Zip Cede

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

SIGNATURE
Signature, yped of prnted name of registered egent and We ¥ applicabla. {NOTE Registerad Agent signatura raquired when rainstating} DATE
g eamamrong secs i mio " | ator MY 12000 Foe wil bogssng0 | '* EecionCamaonfnencing | $5.00 v e
== : : X Trust Fund Contribution. a Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F1D O Delels TLE T O chenge [ Addition
NAME KOSMAKOS, KONSTANTINOS NAME
STREET ADDRESS | 9610 GULF BLVD STREET ADDRESS
CiTY-ST-21P TREASURE ISLD FL CITY-5T-2IF
TITLE O Delete TITLE [] Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o GITY-5T-ZIP o o
TITLE O Detete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Doiete TiLE TClohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE [ petete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2IP // // i CITY-ST-2IP

Aily for the exempuohy stated in Section 119.07(3)(1), Florida Statutes. [ further carldy that the information
teahd that my signature sadll have the same legal effect as if made under oath: that | am an officer or director
& this report as requiree’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

13. | hereby certify that the information supplied
indicated on this report or supplemantafTepoft j&
of the corporation or the receivesdr trustee Aoap
changed, or on an attachmeptwith an ad :

vV

SIGNATURE: AN A ——
SIGNATUHE BND TYPED Of! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwra Phgne #
N ¥V

CR2E034 {9/99)



