2001 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # J46116

1. Entity Name

DEMARAS, INCORPORATED

Principal Place of Business

Mailing Address

5/94

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-09-2001 90003 001 ***150.00

1324 COCO FLUM RD 1324 COCO PUUM RD
P O BOX 3387, MARATHON SHORES. FL 33052 P O BOX 3387. MARATHON 3HORES, FL 33052
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052 ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 59.2744607 Applied For
) Mot Applicable
o E g __,Pﬂ’rirya,-, e i ___‘le R Counley = vme e |5, Crtificat of Statys Desired |H ?8'75 Additional
' - : TS A e ~~—"—+Fao Required— --
6. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Reqglatered Agent
Name
DEMARAS, VICTOR T . —
Street Address (P.Q. Box Number is Not Acceptable
1324 COCO PLUM ( prable)
MARATHON FL 33050
City F L 2ip Code
8. The above named entity submits this statement for tha purpose of changing Its re.jisterad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printad name of regisierad agent and 1 i Apgicably (NOTE: R gixtarad Agent signature required whan reinatating) DATE
9. This corporalion is eligible to salisly its intangible FI\LE NOW!! FEE IS $150.00 10. Elocti ian Financi
Tax filing requirement and eiects to do 0. After MAY 1, 2001 Fea will be $550.00 g 1‘:;& ::;ng:u?gu“:na_"c'”g mgqolﬁ:s Be

CR2EQ34 (10/00) -

(Ses criteria on beck) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete THE sSp Kl Change  [_] Addition
. NAME DEMARAS, VICTOR HAME
1. staeerApoaess | 1324 COCO PLUM RD STREET ADDRESS | _
CrTy-ST-2P MARATHON FL CmY-St-2IP g
fiTLE sD O Detets TLE PVETD & Change [ Addilion
NAME DEMARAS, SUE NAME '
streeT ADOESS | 1324 COCO PLUM RD STREET ADDRESS
omv-sT-2P  { MARATHON FL : . N s . - S R
ki O Delete TTE D change [ Addition
HAME | HAME
_ STREET ADDRESS K srreev acDRESS _ i R
oTY-§1-2P CrTY-§T-2P
unE ] Deicie TITE Dl crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-217 CTY-§7-2°F
TLE O pelete TLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-S1-2P
me O Delete TLE O Change [ Addition
HAME - 4 HavE )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P

13. | hereby certify that the information supplied with this fili

changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true and accuratg and that my -

address, \MD other like empowerad,
-

TYPER OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

does not qualify for th:

exemption stated in Section 119.07(3)(i). Florida Staines. | further certily that the information
ignature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver o tustee empowared to axecute his report a3 -equired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

£/30/0 !  Bos THI-4LLY

. Daytma Phona #

- [



