2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P01000032899 ' Secretary of State

1. Entity Name 03-31-2003 90206 039 ***150.00
J. VAKOUTIS, INC.
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CR2E034 (10/02)

Principal Place of Business ’ Mailing Address
1505 NORTH RIVERSIDE DR APT 1105 1505 NORTH RIVERSIDE DR APT 1105
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 . .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 3789691 Not Applicable
Zi t Zi Count it
" Gountry ® oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR — TR e e e, e L am— — —NAEMNE = e e e e e e m + e - pw———— ——
VAKOUTIS, JOHN b Street Address (FO. Box Number is Mot Acceptable)
1505 NORTH RIVERSIDE. DF! APT 1105
POMPANO BEACH FL 3%062
N N B ?$ ) City . FL Zip Code
8. The above named entlty slbmits th|s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligaticns of reglsterea ag nt.
' B-A5 ¢
SIGNATURE Y 3
S§ natura, Typid of pnnlm name of registerad agent and tite It applicable. {NOTE: Ragistered Agent signatura raquired when reinstating} CATE
FILM!” FEE IS $150.00 9, Election Campaign Financin: $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coﬁnrigbulion ¢ O Add-ed 10";?5586
Make Check Payable to Florida Department of State ’
10. . .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - P . [ Delete e [ Change [ Addition
NAME VAKOUTIS, JOHN RAME
sreet anpaess | 1505 W. RIVERSIDE RD #1105 STREET ADDRESS
orv-st-z¢ | POMPANQ BEACH FL 33062 CITY-ST-2IP
TITLE [ pelete TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o . o loees _ gume B 7 [ Change [ Additin
NAME i ) ) oo T e e '_NAME o TR e - ' TTETET e ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 1 pelste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TINLE {7 Deiete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)()), Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. .
7 -an —
SIGNATURE: ¥ SGY OUIRED 2-2¢- 87
¥ sIGYATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #



