2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75631 FILED
1. Entity Name : May 02, 2000 8:00 am
BSS CORPORATION Secretary of State
- 05-02-2000 90116 027 ***150.00
Principal Place of Business Mailing Address
% MILTIADIS HALAS % MILTIADIS HALAS
3941 TAMIAMI TRAIL. UNIT #3131 3541 TAMIAMI TRAIL. UNIT #3131
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-7924 _
N = MRS EOER SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. , DO NOT WRITE IN THIS SPACE
City & S1ate City & State - 4, FEl Number Applied For
65-0204316 Not Applicable
Jip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALAS: MILﬂADlS Street Address (P.O. Box Number is Not Acceptable)
3941 TAMIAMI TRAIL
UNIT #3131
PUNTA GORDA FL 33950 i FL | 2o

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.

CR2E(034 (9/99)

SIGNATURE
Signalure, typed or prnted name of registerad agenl and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling) DATE
e
e 000 P o S550.0 |0 £ Gompmgamem == $5.00 vy a5 ™
gre y . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Addition
NAME HALAS, MILTIADIS NAME
STREETADDRESS | $231 PEPPER TREE LANE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CIvY-5T-2IP
TILE D O Delete e 1 Change [ Addition
NAME HALAS, FLORENCE NAME
streev anoResS | 1291 PEPPER TREE LANE STREET ADDHESS
CITY-ST-2IP PORT CHARLETTE FL CITY-5T-21P
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ) 2 Change, 7] Addition_
NAME R Y B
- STRETTAGDROSS | T STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does nat guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 turther certify that the intormation
indicated on this report or supplemental repart is4rue 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 corporatian or the receiver or trustee empivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or an an attachment with gn addregs 1 like empowered . (q L“

v

womildiads  fales  sofer 515-5757

SIGNATURE:

Cae ! | Dayiime Phone #




