2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85586 FILED
1-;ﬂv~am|;l 3 Feb 01, 2000 8:00 am
VA, INC.
Secretary of State
02-01-2000 90044 009 ***150.00
Principal Place of Business Mailing Address
2875 STERLING RD. 2675 STERLING RD.
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333126516
s Ve RN RO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - I WIAppifed For
. | 58-2630012 [~ [Nat Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
= 6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
VASlLAK‘S' GEORGE Street Address (P.O. Box Mumber is Not Acceptable)
2875 STIRLING RD.
FT. LAUDERDALE FL 33312
City o T FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tts If applicable. (NQTE: Ragistered Agent signature requirec whan reinstating) DATE
it sscs oo | Attor MAY 12000 Feg il ba $5s000 | "% SoCionCamsaign rarcing | $5.00 iy 8o
= ’ ' - Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ] 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O oelsts TITLE . [Jchange [ Addition
NAME VASILAKIS, VASILIK! NAME
sTReeT ADDRESS | 3900 N PARK RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
T DV O Delete TIE [ Change [ Addivion
NAME VASILAKIS, GEORGE NAME
STREET ADDRESS | 3800 N PARK RD STREET ADDRESS
cmv-s1-2P | _HOQLLYWOOD FL CITY-ST-ZiP
TTLE [T peletz TTLE ] change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-7-2IP .
TITLE [T Delate TITLE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME {1 Delete TITLE {J Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiop-£Upplied wih 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 supplefnenial report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the gorporation or the receivér or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an addreg§, with all other like empowered.

o RN THILONI 20 S U N o
SIGNATURE:____ ety ol 28200, 4¥4 987 9700
TG

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




