2002 UNIFORM BUSINESS REPORT (UBR) FILED

LmAA A

DOCUMENT # | Apr 18, 2002 8:00 am
1. Entity Name ., | P ' 461 16 ecretary Of State
DEMARAS, INCORPORATED 04-18-2002 90339 034 ***150.00
Principal Place of Business Mailing Address
1324 GOGO PLUM RD 1324 COCO PLUM RD . puuvruU4dLf
P O BOX 3387. MARATHON SHORES. FL 33052 P O BOX 3387, MARATHON SHORES, FL 33052
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052
I AR
35 OCER) DL, Ehsi > £I000¢
Sune Apt. #, etc. Sunte Apt. #, Zc. DC NOT WRITE IN THIS SPACE
ty & State ity & State 4, FEI Number Applied For
Ké\/ L{ ﬂ’gﬂ—(—ﬂ' rL_ Iﬂé\»i (e T Y ﬂBA‘(,H =8 59-2744607 Not Applicable
3 %pb b/l Cﬁj}' A’ 3%& S / -00 ocl Ceuntry Us A,_ 5. Certificate of Status Desired O gg'gesqlﬁid;“‘ma'
6 Name and Address_ of Ct_.lrrent He,lstered Agent Y 7. Name and Address of New Heglstered Agent
TS0 E DEMALRAS T T
DEMARAS' VICTOR Streetffr?\s 0. Boxaijmber is Not Aﬁp-table)
1324 COCO PLUM i oSco Jir
MARATHON FL 33050 P _
™ A AT Ho FL | “5%e50

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

e Deppmpvas PREpenT szecni 9/ .3/ 8=

SIGNATURE
Signature, typad or printed name of registered agent and title it applicab\e (NOTE Registerad Agent signalure required when reinstating) -+ DATE
9. :Thig corporation is eligible'ta satisfy.its Intangible 7 FlLE NOW!!! FEE ‘S $150.00 ) . - )
+: Taxfiing tequirement and elécts o do 5o, . After May 1, 2002 Fee will be §550.00 10 ﬁi‘;:“;’;r%ag’g;fguzgfnc'”g o $5.00 wayee
{See criteria on back) O Make Check Payable to Department of State ' ,
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD alete TITLE [Jchange [ Addition
e, - . | ‘-DEMARAS, VICTOR _ - NAME
STREFI'ADDRESS ' 1324 COCO PLUM RD STREET ADSRESS
CiTY-$7-2IP MARATHON FL CITY-ST-ZIP

TITLE SD ' O Delete TITLE PE_E,S] ) E'J’IV4 - IRt .Rfﬁange [ Addition
NAvE DEMARAS, 'SUE N SVE. REMALAS

STREET ADDRESS | 1324 COCO PLUM RD STHEET ADDRESS aoco k)

stz | MARATHON FL s | 1 L‘{ A THHD p(_F!:Y‘ 33052

TITLE S oelete TIFLE %0 (24 Y E Fpr\_) e K - Di ﬁEE-Eﬁlnge Milim
NAME ~f- e e~ —_——— NAME ST

STREET ADDRESS : sweeroveess | & 1 ZO LA D [

CITY-ST-7IP T ' CITY-1-2P CHAZLoTTE D o ?\J’ 9,7__’&
TILE k8 1 Delete TITLE <ECR A-(L‘ff - 7"&%0&5&] Change deition

NAME NAME Lol AV IAIK

STHEET ADDRESS STEETADORESS | f G} joe STE 2=

CITY-ST-21P CITY-ST-2IP KF_/q @,ac._m}q BEALH PL, 23asy
TITLE [ Delete 1ITLE t [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustae empowered §n execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo7 1 a\rjlock 12 if

changed, or on an attachynent #jth an addregs,wgth all/bther ke empowered

L gt i, s ! q
SIGNATURE: _(C Xt/ e JAIRED ER =0 LU A D Jola ek lz_ -

SIGNAYURE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phnne #

CR2E034 (9/01)




