2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KARATZAS, INC.

DOCUMENT # PO0000036980 --."<%

Principal Place of Business

2241 WELLINGTON DR
HOLIDAY FL 34691

Mailing Address

3241 WELLINGTON DR
HOUDAY FL 34691

2 Principal Place of Business

3. Mailing Address

33734 MEEMmooR Dy

i

FILED
Feb 21, 2001 8:00 A.M.

Secretary of State

i

(See crileria on back) a

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
R 200 -
City & State Cily & State 4. FEl Number = =] Applled‘Fer-—
PBLM HﬁEBOE Sq-—'SA'-S‘quO Not Applicable
2ip Country Zip COUII[W . . $8'75 Additional
3 q 6 8 S— 5. Certificate of Status Desirad 0O Fee Requited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
! Name
KARATZAS, VAGELIS
Street Address (P.O. Box N Is Not A
3241 WELLINGTON DR ress (P.O. Box Number Is Not Acceptable)
HOLIDAY FL 34691
City FL Zip Code
8. The above named antity sub rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
apant and ile if appicable. (NOTE: Registarao Agent cignature requined when rainetating) DATE
— .
- 8..¥his corporation is eligible to satisty'its Intangible. |, - - FILE NOW! FEE IS $150.00 ¢ 10 . . .
N - T M LAy P . Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. Alter MAY 1, 2001 Fea will be $550.00 Trust Fund C onlributipn. Added 10 Foes

1. OFFICERS AND DIRECTORS, | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
LT D 1 Detete L O change [ Adition
NAME KARATZAS, VAGELIS NAME
STREET ADORESS | 3241 WELLINGTON DR . STREET ADDRESS | ‘
orv-ST-2¢ | HOLIDAY FL 34891 — CITY-SI- 2 O\ .j\ﬁ.—()].. 000 (R A :B’\Sb P
TE D O Deiete TNE [l Change [T Addition
HAME KARATZAS, KOSTAS RAME )
STREET ADDAESS [ 3241 WELLINGTON DR STREET ADDRESS
crv-st-2f | HOLDAY FL 34691 CITY- 5T-ZP
e D L7 et I TLE Clchange 3 Addition
NAME KARATZAS, PANORMMS NAME
stReeT aposess | 3241 WELLINGTON DR STREET ADORESS
omv-s1-2¢ | HOLIDAY FL 34691 CTY-ST- 2P
TE 3 Detate TITLE O change {7 Addition
NME e . - N7 S N, ———

T STREETACDRESS - T - ’ STREET AQDRESS
CIy-S$1-2IP CITY-81-21P \ " .
T O Deiete TInE ] (I cCrange [ Addition
NaME NAME
STREET ADDRESS STAEET ADDRESS /U\
CiTY-§T-21P . CHTY-§T-2P

fome T O Detete e \  Ochme [Jadsiton

HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporalion or the recelver or 66 @MpPo

changed, or on an attachm

SIGNATURE:

$rus)

indicated on thls repont or supplemental report Is rue an

arad tO execute,
N 4‘-(1 owered.

VPGELIS KARAT?

13. | hereby certify that the Information supplied with this ﬁling does nat qualify far the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify Lhal the information
accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
bis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

INEIU NAME OF S2GHING OFFICER OR MRECTOR

Dale

—

CR2E034 (10/00)

AS //649_ L _#32 YR |




