!‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # PO0000099665 Apr 17,2001 8:00 am
"EURO EXPO 3000, ING R h ecretary of State
i ’ ' 2 04-17-2001 90036 050 ***150.00
Prinlcipa! Place of Business Mailing Address
3201 |NE 14TH STREET. #201 3201 NE 14TH STREET. #201
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062 S e .
DR ,:'y’-’(“
e v < (REARNAT G KBTI RN
Sru‘ne, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i -
City & State City & State 4. FEI Numper Applied For
| : loS—rTE (S O Not Applicable
T'p Country & Country 5. Centificate of Status Desired ~ [] §8'75 Additionat
ae Required
4—~—"="-=.6. Name and Address of Current Reglstered Agent--— — -.. - _ . = = z=7Name and Address of New Registered Agent——~ -~ - - - - _
Name
LHOTA, DAVID P ESQ. :
g | Street Address (P.O. Box Number is Not Acceptable)
BOWEN & LHOTA, PA o g
1000 W. MCNAB RD.
POMPANO BEACH FL 33069 - ,
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N o ] "

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 o S0. - Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(ISGE crileria on back) Make Check Payable 1o Department ot State

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE} P ' O Delete TILE [ Change [ Addition

NAME KONTOSOVA, MARIA NAME B

STREET ADDRESS | 3201 NE 14TH STREET, #201 STREET ADDRESS

OnviST-2P | POMPANQ BEACH FL 33062 ci-sT- 2

TILE VST [ Deiete TITLE ) Change [ Addition
1

NAME KONTOS, EUGENE NAME ‘

STREET ADDRESS | 3201 NE 14TH STREET, #201 STREET ADDAESS

CIrY;ST-2P POMPANO BEACH FL 33062 _ | CmY-sT-zp

h ’TlT[E; ES e T wTI e et = e [EDeigtar——  fIME e~ i e e . [1Change_ {7 Addition_|_

NAME NAME

STREET ADDRESS B srrest apoRess

cmf-!sr»zap CITY-ST-2P

TITLE: 1 Delete TITLE ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-!ST-IIP CITY-ST-2IP ‘

TITLE; O Delete TILE 3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

cnv{sr-zw CITY-ST-2P

e [ Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY5T-7P CITY-ST-2IP

13. '! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
lindicated on this report or supplermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoggs required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lchanged, or on an attachme ithan goleress, with aif other like empowsy

SllGNATURE:'

{GNATURE AND TYPED QR PRINTED NAME CF SIGNJAG OFFICER OR DIRECTOR Date Daytime Phone #

)

CR2E034 (10/00)

I 7



