. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97693

1. Entity Name

KOLOKAS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90047 033 ***150.00

5446 US HWY 19 §. 5446 US HWY 19 8
7354 ROCK VALLEY DRIVE HOMOSASSA FL 32847 — = v e
HONOSASSA FL 32647 us
us
R g RGN AL
EiuG VS HWY 19 S | Suub USHWY 49 S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\-&C;tﬁ f;at% ﬁ9"7 A, ﬁ(_ Hsit‘;:: it:z’te&s% 4 F N 4, FEI Number 59-2853169 :[ZF,I;::; ::arb[e
-sz l& “ “ ‘g (ijsw H %w\_‘ “ L C%J(r;tryﬂ 5. Certificate of Status Desired O ?ese';esqﬁfgéﬁonﬂl
e _  .-.—.B6. Name and Addross of Currant Registered Agent - - _7. Name and Address of.New. Roglistered Agent- . e
Name
;%M;%&Sg&%ﬁEDRWE stggtﬁ(wijs (P\C,). @x Nwt‘e’qum .'i\cg;splabg
HOLIDAY FL ’

CinDhUS&S&ﬁ

FL

P

SIGNATURE

8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and iitle if applicable.

{NOTE: Ragistared Agant signature required when reinstating)

DATE

EILE NOW!!!

151

CR2E034 (10/00}

9. This corporation is eligible to satisfy its Intangible . . . :

- i 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P Xloelete TITLE [l cChange L1 Addition

NAME ZOUMIS, VLASSIOS NAME

STREETADDRESS | 5446 US HWY 19 S STREET ADDRESS

GIry-sT7-2IP HOMOSASSA FL CITY-ST-ZP

TITE ) :&Delele e [Jchange [ Additien

HAME ZOUMIS, JOANNIS NAME

STREET ADDRESS | 5446 US HWY 19 S STREET ADDRESS

CITY-ST-ZIP HOMOSASSA FL 7 CIY-ST-ZP )

TITLE A o= [lpeiele s T TIET /\-2 “MESTVOAC" Zovumrs Dt ‘R‘Adumon :

NAME NAME

STAEET ADDRESS STREFT ADDRESS -g “'}\1 ‘g \/ ‘7 H W‘] ‘ﬁ

CITY-ST-2IP CITY-ST-21P H oM 2 sp‘gs [2Y FL % “w - L,

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-ZIP

13. | hereby cerlify that the information supptied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. w4 ail other like empowered.

& .
SIGNATURE: KL Id)—p3—0f
bate\.

Daytime Phona #




