2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am

T
DOCUMENT # | 30976 Secretary of State
NICHOLAS P. SARDELIS, CHARTERED 02-20-2002 90005 019 ***150.00
Principal Place of Business Maifing Address
2033 MAIN $T 2033 MAIN STREET -
SUTET0 SurPETO0 BOOZ7883
SARASOTA FL 34237 SARASOTA FL 34237
: - T T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

U 502 SUITE ¥ L~
City & State City & State 4. FEI Number Applied For
65’0160737 Not Applicable
“p Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agont _ 7. Name and Address of New.Registered Agent
Narne
SARDEUS’ NICHOLAS P. Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET
SUTEA60~ 502
SARASOTA FL 34237 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

ek 'ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 11+ 0

OFFICERS AND DIREGTORS- T "'12;' RS :

] pelete TITLE [] Change [ Addition | &
NAME SARDELIS NICHOLAS P o NAME g,
STREET A0DRESS 19033 MAIN ST STE-100 5'D STREET ADDRESS g
omvist-zk - |SARASOTA FL 33237 CITY-ST-2P g
TILE D O pelete TIME [ Change [ Additien | &
NAME SARDELIS, NICHOLAS P. NAME
STREET ADDRESS 9033 MAIN ST STE-1OU Q’D’y | sTREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 ' CITY-ST-ZP
TIE - T o O Delete - e - - — . DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP GiTY-ST-2P
TITLE [ pelete THLE [ change  [7] Addition
NAME NAME
STREET ADBRESS $TREET ADDRESS
CITY-ST-2P ‘ CiTY-ST-2P L
TITLE o O Delete TMLE a 3 Change - ., [] Addition

1 L

NAME . NAME : :
STREET ADORESS STREET ADDRESS " [*
CITY-ST-27 CITY-ST- 2P . '
THLE O oelete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticon supplied 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap;fars in 3001« 11 or Block 12 if

changed, or on an attachmen dress, wit her likewempowered, 7;{/ %6 ._/2_00

Shuntews & Saraecs Ty J3ijz

L =1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:
[

¥ R

ny



