0078742

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011730 Feb 12,2001 8:00 am
"oy e Secretary of State

SCOULOS, INC. . 02-12-2001 90221 041 ***150.00
Principal Place of Business Mailing Address
216 CORAL DRIVE - 216 CORAL DRIVE v ———
CAOE CANAVERAL FL 32920 CAOE CANAVERAL FL 32320
e S R L T R e N ’Z::"‘—"T ST T T TR
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
S R -—-’56(351"] &) L)5 Not Applicable
Zi ntr Zi Count| iti
s Country ® ountry 5. Cenificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
08, MANUEL G i
SCOULOS, MANUEL
. Street Address (P.O. Box Number is Not Acceptable)
216 CORAL DRIVE ( &
CAOE CANAVERAL FL 32920
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Regislered Agent signatura required when rainstating) DATE
* =g ThisBorporation-is-eligible 1o.salisfy itsintanginle —l=e—e—reeFILENOWIWFEEIS$15000 . . . ___ _ . _ R
. 10-Eectionr G Finanain =85:00. Bt
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trusltlizndag;iﬁ;uti'o: ¢ 0 i} fdsc;gjom’?:?ésae
(See criteria on back) O Make Check Payable to Department of State ' '
1". OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe oL~ | O Datete TILE O change [ Addition | &
e ) Maooel & Scoules NAE S
STHEEIADDRESS1 2l6 % fﬂé > STREET ADDRESS 3
CiTY-§T-21P ] ﬂ 3 o | orv-st-ze &
Cyh Kk elAL F1A 3292 |
Tme 1 Delete TILE (] Change  [] Addition EC)
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
THLE O Delete TITLE ‘ [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalete TIE [ change [ Addition
NAME NAME
~~STREETADDRESS™ |~ =~ =+ o - STREET ADDRESS
CITY-S7-2IP o TR omvesrzp T - - - - ~ o
TNLE 03 Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P j CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd 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 empowerad to execute thg report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with |l othelylike empbwered.
' SIGNATURE AND TYPED OR PRINTED NAWE JF SIGNING OPFICER OR DIRECTOR” Date Daylimg Fhone #




