T

‘2001 UNIFORM BUSINESS REPOFY (UBR)

1. Enlity Name

OAKS CAFE, INC.

| DOCUMENT # PO0000040838

Principal Placa of Business

8518 STATE ROAD 52
HUDSON FL 34857

Mailing Address

8618 STATE ROAD 52
HUDSON FL 34667

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-07-2001 90042 038 ***150.00

SN

T

DA

13. [ hereby certify that 1he information supplied with 1
indicated on this report or supplepfenta

eporl is ueg and ac

not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal
od 1o eybcute this rep% ag r»quired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 121t

‘2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59359295 Not Applicadla
Zip Country Zp ~ountry 5. Centfficate of Status Deshad O $8.75 Additional
. P T _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . — o tmn= L Neme_-. L __ - cnmim — D e e e L e T : v e
SAVOUIDAKIS, NIKOLAOS
i Street Address (P.O. Box Number Is Nol Acceptable)
8818 STATE ROAD 52
HUDSON FL 34667
i Zip Code
\ > Ciy FL|®
8. The above named entity submits this staternant for tha purpose of changing its reg stered office or registered agent, of both, in the State of Florida.
; Al
SIGNATURE :
Signature, typad o prtad name of regaiered agent and Tt F apcscatla. INGTE:; Re jiared ADen Sgratuna requined when rénsianng) DATE
9. This 9prporati9n is eligible to satisly its Intangible FILE NOW!!! IFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremsnt and slects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
(See criteria on dack} Make Check Payable ‘o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TmE [ 7 beles TiTLE Pres ga{\@vﬁ- . Ve JD Change (XY Agdion §
e e Savoua dakis, Ngslaos 2
STREET ADDRESS STREET ADORESS 88]8 ‘5R = = §
snv-s1-zp ciry-ST-2P HiNA=pa =) ZULELD da
TILE O vetete TLE O change [} Addition ?,
NAME ‘ é‘ ' NAME
STREET ADORESS " STREET ADORESS
CIry-S1-2P CHTY-ST- 2%
Time T Clooee  f me - Ochange [ Addition
NAME NAME
STRECT AQDRESS STAZET ADORESS
THTY-ST-IP CTY-5T-21P
TnE {3 Dete TOLE O change [ Addition
RAME MAME
STREET ADGAESS STREET ADDRESS
CIFY-$1-2P -y CITY-51-2P
TITLE i 7 Delete THLE [ cChange [ Addition
NAME - HAME
STREET ADDAESS \ STREET ADDRESS
CITY-57-2P “ ¢y -ST-ZP
MLE 3 Delete WILE 3 cChange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-St- 2P o CTY-ST-2P

act as it made under oath; that | am an officer or director




