FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT{UEBR) Secretary of State

DOCUMENT # POOOOO‘] 09262 05-29-2003 90136 030 ***150.00
1. Entity Name «
DANIEL KONDOS ENTERPRISES, INC. /
Principal Place of Business Mailing Address
3082-ORAGHID-HILL-CIR
PAdM-HARBOR-F-31904 _ PAEM-HARDOR-FC-9e604
YA4Y peLFRIT. - Y548 DerrasT dq _
Ceoomer tunei,ce e5a_ore war ticnes,cswsn  ([NRNHRRINEUARINIEIN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sulte. Ap1. #, eic. F CHECK HERE IF MAKING CHANGES
City & Stat City & State 4 FElI Numbe Applied For
YRR i T 59-3682374 ot Apiertie
Zip Country Zip Country 5. Certificate of Status Desireg O gg:fq:;‘r’:;m"”
5. Name and Address of Current H_g_s:omd_ggm.. — - 4 — — - == 7.~ Name and Addrus of Nem Registered Agent -
P e e e [N o . s = =
KONDOS DANIH )
Strest Address (PO. Box Numbar is Not Acceplable)
SOTORCADHLCER (/53 Bc.LFﬁs'r 'S
PAFHMARBOR-FL-34634 Alpuo PoRT RICHEY FL- BHLe5
Gity FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and acgept
the obiigations of registered agent.

SIGNATURE : 2 {ia Lt'fS
Signature, typed of DANed REMe Gl regisiensd 20anl and tis i applicable. (NOTE: Rogisterad Agent $ignature requined when reinstalag) DATE
FILE NOWil! FEE IS,‘S'ISD.OO " 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Dapartment of State
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O bekte TME [CJohange [ Addilion
NAME KONDOS, DANIEL ' NAME
st aoosess | 3068-BREHIB-HILECIR YO YT HELFAST IR, STREETADDRESS
cv-st-2¢ | PAEMAHARBOR-FL-34884 Aruo voRT Aidey AL - CITY-§T- 1P
e ] O pelete e D) Chenge [ Acition
NAME KONDOS, STAVROS . MAME
sees ooess | 3062-OREHID-HILE-GIR UGUS DEUAST . TREET AODRESS
an-svar__| PALNHHARBOR-FE348M Dr s SR Ricstey, el SHggom st 2»
TIME : T e [T Belele™ 551Vl S e i — Clchange [ Aadition |
NAME —_ B HALE . -
STREET ApDRESS | ' STREET ADORESS
CiTy-§T-2 : CHTY-5T-2P
Te O pelere une . O Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P ’ . cIry-5t. 7P
TME O telete TTLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SE-2P ) CiTY-ST.2P
TLE [ petete TME [JChange  [J Addilion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption slated in Section 119. 07’;r Xi). Florida Statutas. ! further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same lega! eftect as if made under cath; thal | am an officer of ditector

changed, or on an altachmenl with an address, with all other like empowered. ,
SIGNATURE: S ONATURR REQUIRED \I\Mﬂv‘\ 5/}#/(;3 _
D TYPEC GH PRI Dae ¥ i yiime Phora #

BIGNING DFFIGER OR DIRECTOR

of ithe corporation or the raceiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that ry pame appears in Block 10 or Block 11 if

———m—

CR2E034 (10/02)



