2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAROS, INC.

KO07007

ecretary of State

04-14-2003 90081 029 ***150.00

Principal Place of Business
230 N HALIFAX DR

CRMOND BEACH FL 32176

Mailing Address
230 N HALIFAX DR
ORMOND BEACH FL 3178

2. Principal Place of Business

3. Mailing Address

RSO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2861581 Not Applicable
Zi Countr Zi ntr iti
P untry P Country 5. Certifcate of Status Desied ~ []  $8-73 Adaiiional
Fee Required
6. Name and Address of Current Registered Agent - - 7..Name and Address of New.Ragistered Agent - _-— -
Name

DRAKAKIS, STAMATIKI
230 N HALIFAX DR
ORMOND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Wonature, typed or printed nama of registered agant and tite il applicable.

{NOTE: Ragistered Agent signalure raquired when reinstating)

v.0¥LC ?&94_4//6 Joz

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [ Change ] Acdition
wave = | DRAKAKIS, STAMATIKI NAME

staeer aposess | 230 N. HALIFAX DR . STREET ADDRESS

cirv-sr-zp.". | ORMOND BEACH FL - CTY-5T- 7P

TMLE ST [ Delete TITLE [Jchange [ Addition
NME DRAKAKIS, NICHOLAS HAME

STREET ADDRESS |1 10 WOODBRIDGE CIRCLE S. STREET ADDRESS

cv-st2¢° |DAYTONABCHFL CITY-5T- 2P

me Y e o O palse™ T TFTER T IS =S e se et e oo 7 [7] Change - -] Addition=
NAME | SKANDALAKIS, DANNY NAME

STREET ADBRESS | 230 N.HALIFAX DRIVE . STREET ADBRESS

crv-sT-2p - | ORMOND BCH. FL CITY-ST-2P

ime 1 pelete TILE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ peteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the infarmation

indicated on this repart of supplemental report is trug an

changed, cr on an atlachment with an addrass, with all other like empowered,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

Daytima Phona #

TAFY LA

nv

CR2E034 (10/02)

Wit Ykt 2reaip-425E



