FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secrétary of State

07-14-2003 90347 008 ***550.00

DOCUMENT #  P01000080268

1. Entity Name
KAKUSHA PROPERTIES, INC.

Principal Place of Business Mailing Address

35 W LEMON ST 35 W LEMON ST

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

E— — VAN AU MENEAE g
41 iteraibe De.
Sulte, Apt. #, ete. Sute, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

18P0 Sprinas Bl Epon) Sprims  pu|” T ST ot Aoplesss

élpel:é ﬁ C{j’&[&‘ ,4_ ,é"[ @ ? ﬁ ng )4’ 5. Certificate of Status Desired | ?3; ggqlﬁf:&t"’“a'

Name and Address of Current Regigtarsd Agent -~ | === Tz Neme-end-Addrose ol New-Regleterad Agerit = ____

e, Michae) Korghou 7S

KOUSKOUTIS, N. MICHAEL ESQUIRE
35 W LEMON ST

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

TARPON SPRINGS FL 34689 G238 & _TARPor Ave

gy argin Syings  FL|"3YL89

8. The above named entily submits this stat purpose of changing its registered ctfice or registefed agent, or bo, in the St of Florida. | am familiar it and accept

the obligations of registered agent.

SIGNATURE ¢ s
Signatura, lyban‘qWWd BMBHMEWS. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
. 9. Election C F
After Septdmber 10, 2003 Fee wHi be $750.00 et rna Comtion 0 1 o0 May e
Make Check Payable to Flerida Department of State i
10, - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - DP [ Dalete TITLE {J Change [ Addition
e . | GAPPAS, DENNIS NAME
stree anpress | 491 RIVERSIDE DR STREET ADDRESS
wrv-st-zp - { TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE D O pelete TTLE [ Change [ Addition
NAME KOUSKQOUTIS, N MICHAEL NAME
sTREET ADDRESS | 1106 MISTY LANE STREET ADDRESS
crv-st-27 | TARPON SPRINGS FL 34689 L _brry-ST-zp S -
TITLE D . O petete TITLE . [3 Change [ Addition
NAME MARGEAS, JOHN NAME
sTReeT anokess | 736 ISLAND WAY UNIT 506 STREET ADDRESS
CITY-S7-2P CLEARWATER FL 33767 CITY-$1-ZIP
TITLE (O Delete THTLE T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
ImLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or {ha-fecgiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gft with an address, with all othey like empowered.

SIGNATURE:

S IGNATURE AD TYPED OR FRINED NAME 0| {-" NING OFFICER OR DIRECTOR Date Daytime Phone #

AV 680VLLO

CR2E034 (4/03)



