2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
Secretary of State

(08-01-2001 90197 006 ***150.00

1. Entity Name

OVERSTUFFED DEL, INC.

DOCUMENT #  PO0000085871 7
@

Mailing Address

1799 NORTH STATE RD 7 BAY #12
MARGATE FL 33063

Principal Place of Business

1799 NORTH STATE RD 7 BAY #12
MARGATE FL 33063

T AWEy

(VMR E 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State FE! Number Applied For
érr /0 y// f-f 3 Not Applicable
Zi Countr Zi Nt iti
P Y s Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

7. Name and Address of New Registered Agent

CIEAA AR OPY LOSI‘"“ PeTel:;

6. Name and Address of Current Registered Agent

Strest Add}es(s)(PO B umbef}g‘lj\ tab\%"_ _g\ﬂi’#

Zécﬁ%ﬁ

" Boca Lyran FL

.burpdse of changing its registered office or registered agent, or both in the State of Florida.

/\
7-50-0/

8. The above

ny‘myhzubm%atement for

SIGNATURE
_gtgnalum typad or prln name of registered agent andlle it epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i i !

9. This corparation is ehglble to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing . $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TIME OJchange [ Acuition

HAME GIANNAKOPULOS, PETER NAME

sTReeT ADDRESS | 10148 183RD CT SOUTH STREET ADDRESS

CITY-S1-2ZP BOCA RATON FL 33498 CITY-57-2IP

TITLE 0 K[)e;ete _ TITLE O change [ Addition

NANE STERN, BARRY NAME

STREET apDRESS | 78771 LAMIRADA DR STREET ADDRESS

crv-57-2° - [ BOCA RATON FL 33433 ' CITY-ST-2IP

LLE - [.celste TME==_~ [].Change __ [T Addition | _

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ciry-sT-2IP

TITLE [ petete” TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP oIrY-S7-2IP i

e [ Detete M7LE ! [Jchange [ Addition

NAME NAME I i

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

CR2E034 (5/01)

SIGNATURE:

other like empoWe<

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tc execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if

7-30- 0/

SIGNATURE AND TY|75 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
o
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