FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # Q95046 Secretary of State

1. Entity Name 01-23-2003 90070 022 ***150.00
VASILAKION CORPORATION

Principal Place of Business ' Mailing Address
9510 GULF BLVD. 9610 GULF BLVD.
100 TWIGGS ST. #300 100 TWIGGS ST. #300

e Mot MR R G

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2394868 Not Applicable

Zip Country 2Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cufrent Registered Agent T = "7T 7. Name and Address of New Reglstered Agent — "7
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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabrie. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. i O gi;?ﬂ?ong:isﬂ °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TTLE [ Change [ Addition
NAME KOSMAKOS, KONSTANTINOS NAME :
sTreeT aboress | 9610 GULF BLVD STREET ADDRESS
civ-s-zr | TREASURE ISLAND FL 33706 CITY-ST-21P
TITLE P [ pelete TITLE [J change  [] Addition
NAME KOSMAS, KOSMAKOS NAME
STREET ADDRESS | 9610 GULF BLVD STREET ADDRESS
CITY-S7-2IP TREASURE ISLAND FL 33706 CITY-ST-2IF
TITLE B e v 1 T RS N T T T TTCIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ elete TITLE ) O change [0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ﬁ .,

that the information

indicated en this report or supplamental report is true and accurate and that my S|gnatur ha
of the corporation or the receiver or trustee empowered 10 exgcute this report a ted by Chap £

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Zection
g 7
)
changed, of on an attachment with an address, with all other like empowersd. ﬁ

——

l SIGNATURE: __ SIGNATURE REUUIREL S A

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFRDIFECTOR W Date 4 Daytime Phone #

YOIJLL VG

AV

1

CR2E034 {10/02)



