2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

POCOCORE 17163

SEVEN STRR (WHOLESALE BAWCRY, /INC.

Secretary of

05-23-2001 90464 040 *

N

Principal Place of Business

Mailing Address

553611

2. Principal Place of Business

(2698 Storkey LA

3. Mailing Address

(2698 Stukey

Kd

4

DG NOT WRITE IN THIS SPACE

State

**150.00

33973

33773

Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State - 4. FEI Number Applied For
Largo FL rao L S9-2650286 Not Applcable
Count Zi Y GCount i
ouRlry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

May 23, 2001 8:00 am

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Konstawlines Liakakes
(269% S‘f-cu’f(ty Rd._ .
Large, FL 33773

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

.Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

Sianature, lyped or printed name of registered agent and e il applicable

(NOTE ‘eg-slered Agent sigrature required when reinstating)

DATE

9, This corparation is eligible to satisfy its Intangible

‘FILE NOWI]!

FEE IS $150.00

10. Election Campaign Financing

$500 May Be

CRZE034 (11/00)

Tax filing reuirement and elects to do so. -After MAY 1, 200 | kFgéewIll be 5‘550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payablu gq?Departmgpt of State -
11. QFFICERS AND DIRECTORS N EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D{r fn’,f , Sec 7 Treas, [ belate TITLE [Jchange [ Addition
NAME km.,'s toubnes Lrakakos MAME
STREETADDRESS | [2.69% SHaskey Rd.. STREET AODRESS
CITY-5T-21P LHKGO - FL 37 7_3 CITY-ST-2P
TITLE ’ [ Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CliY-5T-2IP CITY-ST-2IP
TTfE - T T T T T T Ooeee e - T T T T T[O'Crange ] Audition| T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 3 pelste TITHE [ Change (] Addilion
NeME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIHLE [ celete TITLE [] Change (] Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for t 1e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered 10 execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlwith an address, with all other like empowered.

SIGNATURE: /

K.

=f/ u/: !

LA oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

bate

Daytime Phone #




