e I

FILED 1
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ary of State

DOCUMENT # Secret

1. Entits: NLa{ne N P01 000037557 02-17-2003 90238 021 ***150.00 2

I.AW. ENTERPRISES, INC.

Principal Place of Business Maiting Address

3505 § OCEAN DR #1509 3505 § OCEAN DR #1509

HOLLYWOOD FL 33019 HOLLYWOOD FL 23019

S N T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State T 4, FEI'Number P e Applied For

65-1096755 Nat Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 1 ?g.g?q;::ﬂ:;ﬁonal

6. Name and Address of Current Reglstered Agent - Name and Address of New Registered Agent

T
" Kss T xdel.  cS4

—

TRAGOULIAS, HAROULA tf . .
' Street Addles (PO Box Number is, Not A ble) .

3505 S OCEAN DR #1509 680 ™ A g oga o

HOLLYWOOD FL 33019

, ) Y fonpesks fINES  FL |55 g

CR2E034 (10/02)

8. The above named entity submits #5f statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE [ AN / //J’ 03
Signature, typed oﬂrinted name of ragwsl\é?gd agent aﬂls It appiicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Finansin
After May 1, 2003 Fee will be $550.00 Toat o g Binarcing D fi;?ﬁohg?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE D 7 pelete TIMLE [ Change [ Addition
NAME HAROULA, TRAGOULIAS NAME
STREET a0DRess | 3505 S OCEAN DR #1500 STREET ADDRESS
CITY-57-2iP HOLLYWOOD FL 33019 CITY-ST-21P
TILE [ pelete TILE OcChange [ Addilion—l
NAME NAME
STREFT ADDRESS T e - - STREET ADDIRESS R, - P
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelgte THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE 7 Dealste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S8T-2IP ~

12, | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn ad ress, with all ot ike empowered.
| = : 0
SIGNATURE:A §ﬂfb]5\ ~Z newUIRED ///3/97

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




