FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  (G95046 Secretary of State

1. Entity Name

VASILAKION CORPORATION 02-27-2002 90077 040 ***150.00
Principal Place of Business Mailing Address

9610 GULF BLVD. 9510 GULF BLVD. -

100 TWIGGS ST. #300 100 TWIGGS ST. #300

i— — LD
2. Principal Place of Business 3. Mailing Address “Il"" II"mII nm "mlml I||’|m| ||I| I

S P B

Suite, AptT#,etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State . 4. FEI Number Applied For
59—2394868 Mot Applicable
Zi Ci Zi C it
® ountry P ountry 5. 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
KOSMAKOS' KONSTANTINOS Street Address (P.O. Box Number is Not Acceptable)
9610 GULF BLVD.
TREASURE ISLAND FL 33706
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) - DATE
A e T m T o T e I EEE 16 245 ! o —
9; ‘Terf;;]rporalsqn i& eligibleto satisfy its Intangible | . . FILE NOW!! FEE l? $150.00 .= | 10. Election Campaign Finansing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State ,

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete TITLE SEC/TRLELS. @Thonge [ Addition
NAME KOSMAKOS, KONSTANTINOS NAME Keosmanes, o Afﬁ-g'ﬂ» e Nes
STREETADDRESS | 9610 GULF BLVD STAEET ADDRESS Phrog S Be
GITY-ST-2IP TREASURE ISLD FL CITY-ST-ZIP 7;8545 O NE [SLAND - 35 766
TILE L J Delete THILE PRESrDEAT [T Change  [@#ddition
NAME N NAME Kosmd ‘51/(05 MAX DS
STREET ADDRESS STREET ADJRESS Cloro G OLF ?L ua
oITY-$T-2P CITY-S7-2P EAC DRE SSLArD, FC- 33 706
TINLE : - - - [ Defete TITLE Rt - = - —- ~—  =--—[“}Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME - - NAME

" STREET ADDRESS . - - STREET ADDRESS
CITY-8T-7IP ’ - ~ - v - [ YTz T - Trm— ,
TIME O pelete e | T T T T e R o L 0 Change T ] Addition _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P . CITY-ST-2P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ie d accurate and that my sjgnature shall have the same legal effect as if made under oath; that { am an officer or director
gred to execute this report gefequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥fth all other like empowergg

13. | hereby certify that the information
indicated on this repart or suppl
of the corporation or thg rees
changed, or on_a#

SIGNATURE

oo

CR2E034 (9/01)

G OFFICER OR DIRECTOR Date Daytirng Phone # P




