2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THEOCSAR GROUP, INC.

PO1000034110

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90090 025 ***150.00

Principal Place of Business

6410 BREVARD AVE
WEST PALM BEACH FL 33405

Mailing Address

6410 BREVARD AVE
WEST PALM BEACH FL 33405

3. Mailing Address

AT A oD oo

N

Suite, Apt. #, elc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UNIT 820D
City & Staf) c:(- City & State 4. FELNymber Applied For
Coy VAU %Q—w | |0"H 05 Not Appiicable
Zi untry Zip Country & - $8B.75 Additional
%q;\‘oq AL M 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARIDAKIS, JAKOVOS
1912 HARTFORD CT
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

Takovos J-SARLDAELS %&4\1(’ :

211971

(NCTE: Registered Agent signatura required whan reinslaﬂng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crilerla on back) | " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘Presitery /Tiesdne (] Delete TiTLE [J Change [ Addition
NAME DEWMTR0% THeDo A0S NAME
STREETADDRESS | A i\© TR Ade STREET ADDRESS
CiTY-57-2P W ‘%" = eSS CITY-8T-2P
TITLE Ve bext [/ S iy O pelete TITLE [Jchenge [ Adaition
NAME Tadkeoved SARA WL NAME
STREET ADDRESS | | 1 - WO X F RO STREET ADDRESS
_OTY-§T-2 We B o, 334 oF eITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-51-2P
TTLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP £ITY-5T-2P

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 the information
indicatéd 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
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered {0 exacute

ovi02_ (<)

Dala —

Daylime Phona #

AY  9/E3SE0

CR2E034 (9/01)



