] FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000076264 Secretary of State
1. Entity Narne 05-05-2003 90273 037 ***150.00
14820-22 S. MILITARY TRAIL, INC.
Principal Place of Business Mailing Address
14820-22 5. MILITARY TRAIL. INC. 14820-22 S. MILITARY TRAIL. ING.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
I I (AR
Suite, Apt. #, efc. Sulte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65-1040015 Qpplied lfor
ot Applicable
Zie _ (Fountry op . Country 5. Certificate of Status Desired 0O §8g5 A_dditional
i ee Required
G Name and Address oI Current Reglstered Agent 7. Name and Address of New Registered Agent
- -t Name u . o
HALPER, DEAN R ESQ. c1stne 1 Onna CPA
15:200 J10G RD., STE. B7 Street ﬁdress (PO(BOX %mber is Not Acceptﬁﬂﬂl ("
DELRAY BEACH FL 33448
¥ ' $_u_\-\-¢_. 0 9-
) Cit ZipCade
pn N0 ﬂma.d« FL | %%, d

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce ar redslered ageni, cr both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. .

SJGNAT[;IHE ot m Qiﬂ-ﬂb— 4.20-03

Signature, typed or printed name of ragistered agent and titl if appiicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ? O .?dsd.gj?ohgisB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete THLE - Ol chenge [ Addition
HAME KEHAGIAS, DIMITRIOS HAME
sTREeT poress | 5621 SW 13TH ST, STREET ADDRESS
arv-st.ze | PLANTATION FL 33317 CITY-ST- 7P
TITLE O pelete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
()] e G T g we e T = = L [ Delele TLE - . O Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O Delete TILE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Gelete TITLE (] Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP ] CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indrcated 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 directar
of the corporation ar the recelver ar rusteg en xecute thls report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atg b an addresp uh alictheg)
U-30-03 S ()1-L,%-€33¢

Date Daytims Phone #

cred lo g

SIGNATURE:

SIGNATURE ANGTYPEDOR PRINTED NAME OF SIGHING OFFlce“Dn-BihEc-run

284890

dd

CR2E034 (10/02)



