2000 IiNIFORM BUSINESS REPdRT (I.‘IB‘R) | FILED

DOCUMENT # L46194 Apr 27,2000 8:00 am

1. Entity Name
" MOUNT ATHOS, INC. ecretary of State
04-27-2000 90003 003 ***150.00

Principal Place of Business Mailing Address .
~ -
% MICHAEL ZALALAS % MICHAEL ZALALAS
126 NORTH STATE RQAD 7 126 NORTH STATE ROAD 7 — e ——— .
HOLLYWOOD FL 33021 __HOLLYWOQD_FL.33021 8304 = "™~ =
- e o e - ~ T

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

City & State City & State 4. FE{ Number 65‘0169324 Applied Feor
Not Applicable

2o Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

126 NORTH STATE RCAD 7

HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signhature, fyped or printed name of registered agent and tifie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

SOWTT s'gs X\ )2 — -
- 10. Election C Fi
, 2000 Fee wil 0.00 ection Campaign Financing 0 fi;gomhgife

—— e

~g Thig Gorporation s elgibie 10 satsfy s (nangioie |

CR2E034 (9/99)

Tax fiiinQ rgquiremenl and elects to do so. Aftd Trust Fund Contribution.
{See criteria on back) | Make Cherk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TMLE [ change [ Addition
NAME ZALALAS, MICHAEL NAME
STREST ADDRESS | 126 NORTH STATE RD 7 STREET ADDRESS
ome-sT-2P | HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE vsD [ Delete TITLE [l change [ Addition
NAME ZALALAS, GEORGIA HAME
staeer a00ress | 126 NORTH STATE RD 7 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-S1-2P
TITLE [ pelete TLE [ change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Gelete TILE [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TITLE —— _ [ pelete TITLE . [J Change  [] Addition
NAME - NAME _ | _ ’
STREET ADDRESS STREET ADDRESS - ; S
CITY-5T-2P CITY-ST-2IP
TITLE ' O Delete THLE [ change [ Addition
NAME i NANE
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13, | hereby certify that the information 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 rmy 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 trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all giher like gnpowered.

SIGNAT.U.REi ]'oW Gl '“&?&i?i@/mc‘inﬂ-t/. Zolajas .

MGMATURE 4ND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

=




