2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO7007 Jan 28, 2000 8:00 am
1" Enty Naro ' Secretary of State
PAROS, INC.
01-28-2000 90102 018 ***150.00

Principal Place of Business Maiting Address
% STAMATIKI DRAKAKIS' % STAMATIKI DRAKAKIS
135 S. ATLANTIC AVE 135 S. ATLANTIC AVE
DAYTONA BEACH FL 32118431 OAYTONA BEAGH FL 321184301

Ry T IR G mHn

; . Halidaex: . ) | '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State @frwaneD Oy L. | 4 FEINumber Applied For
L P v Sl 59-2861581 N Appicatio
Country Zip Country, N . $8.75 aaditional
2917 L Veodosi8-4.3Q0 -0 | Vifuste. o [o2uicedsmsomed  H o Ggeared
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DRAKAKIS, STAMATIKI Street Address (P.O. Box Num.t;er is Mot Acceptable)
135 S. ATLANTIC AVE | Q2 . Hau dax Pa.
DAYTONA BEACH FL 32018
City Zlp Code
OR.man O Bepcy FL 227194 |

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

. .
) o
SIGNATURE _M‘_@ma_ﬂ% faoe
Signalure, typed or printad name of redfStered agent and titia it appﬁable, {NOTE: Registered Agant signature required whan reinslating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax fiing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 10. .f:isfgﬂnfjaé”ﬁ:?gugmnc'"g 0 ffégjqo"g?;fe
(See criteria on back) K Make Check fayable to Department of State i
1. DFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS Iy 13
TITLE PD O pesete TITLE [ Change [ Addition
NAME DRAKAKIS, STAMATIKI NAME i
STREETADDRESS | 230 N. HALIFAX DR STAEET ADDAESS
CITY-ST-2P ORMOND BEACH FL CITY-5T-1IP
TILE 1) O petete THLE Clcheage [ Addition
NAME DRAKAKIS, NICHOLAS HAME
STREET ADDAESS | 110 WOODBRIDGE CIRCLE 8. STREET ABDRESS
ciTy-$T-2P DAYTONA BCH FL GITY-5T-21P
11T A T EE e T T T O Geste e T T T ) - [ Change [ Addition
HAME SKANDALAKIS, DANNY NAME
STREET ADDRESS | 230 N HALIFAX DRIVE STREET ACDRESS
CITY-ST-2IP ORMOND BCH. FL CITY-ST-2IP
e [ Detete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (7 Detete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O dealate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify 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 it made under oath; that { am an officer or director
ot the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WSz s Gor- 673~ 4341

Date Oaytime Phane #

CR2FE034 (9/99



