2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2003 8:00 am

DOCUMENT #  PO0000024347

1. Entity Name

MAUI NIX OF SOUTH FLORIDA, INC.

Secretary of State

05-19-2003 20222 017 ***150.00

Principal Place of Business

835 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Address

635 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

2. Principal Plage of Business” 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59-3648538 Not Applicable
- Zip~ Country - - 2P Country §. Certificate of Status 1£>e<;Ired O $8.75 aaditional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABHET’ STEVEN M Street Address (P.O. Box Number is Not Accaptable)
226 HILLCREST STREET
ORLANDO FL 32801

City

FL Fp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reg

., the obligations of registered agent.

SIGNATURE

istared agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registersd agent and ttle if applicable,

{NOTE: Registerad Agent signalure required when rginstating)

DATE

FILE NOW!!! FEE 1S $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 to Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TILE [ Change [ Addition
NAME KARAMITOS, GEORGE NAME

STREET ADDRESS 635 N. ATLANﬂC AVENUE STREET ADDRESS

eir-ST-29 DAYTONA BEACH Ft 32118 G- 8T-2p

TITLE D [ oelete TITLE [ Change (] Addition
NAME KARAMITOS, NICK NAME

STREET ADDRESS 635 N ATLANT[C AVENUE STREET ADDRESS

ciry-57-29 - DAYTONA BEACH FL 321 18 e CIyY-$T-212 .

TITLE ) 3 celste TILE [ Change [ Addition
NAME KARAMITOS, PETE NAME

STREET ADDRESS 835 N AT‘.ANT'C AVENUE STREET ADDRESS

CITY-ST-2IP DAYTdI 1A BEACH FL 32118 CITY-ST-2iP

TITLE [ celete TLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21f

TITLE O] pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality far the exemption stal
indicated on this report or supplemental report is frue and accurate a2nd that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Kh
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE REQLU

d in Section 119.07{3Xi), Floricda Statutes, | further certify that the information

legal effect as if made under oath; that | am an officer or director
fyida Statutes; and thal my name appears in Block 10 or Block 11 if

_Nere2

Daytime Phone i

CR2E034 (10/02)

AY__BESEL00



