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- 2002 UNIFORM BUSINESS REPORT (UBR)

09-16-2002 50053 025 ***150.00
-l & FF;Q]000116694
DOCUMENT #  PO1000116694 / P b
VN INC. 02NOY -1 PH 3: 56

+ SIATE
sEe, FLOURIDA

0

L

TALLAKAS

Mailing Address

%84 FOX TROT LN.
BOCA RATON FL 3349%

Principal Place of Business
1449 YAMATO RD

5
BOCA RATON FL 3499

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State e Cil'y_& State 4. FEI Number Applied For
T - - | C1L—O0859018 - ‘| [Not Appticabie
g i t .
Zp Country Zp Country 5. Corificale of Status Dested ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Namo and Address of New Registered Agent
Nameg
KERIAZIS, MICHAEL N
Stroet Address (P.O. Box Number is Not Acceptable)
8584 FOX TROT LN.
BOCA RATON FL 33495
City FL Zip Code

—
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NQTE: Registered AQent signature required whan rEnsLaing) DATE

FILE NOW! FEE IS $550.00

Signatura, typed or printed name of regleiered agent and tit K applicable.

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

Aftar September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Chack Payable to Department of State

(See criteria on back)

1. . OFFICERS AND DIRECTORS: T2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Michae ] N. WenazRo we e O e acain |
NAME Tre v . NAME 2
STREET ADDRESS q'sngL X 1 N , STREET ADORESS >
e L Y0 2

CITY-ST-2IP 0 sl ra) ; ( ,3 2 4 CITY-$T- 2P &,
me ST e Clchange  [J Addition | &5
NAME NAME
STREET ADORESS | STREET ADDRESS
CTY-57-2° CiTY-51-2P / ~
nne 7 Dskee e L/ﬂ Ocrange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ChY-ST-2P
me [ perte e OChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2P
TITLE O oelete TIME I Changs ] Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

e [ Detate E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-7P CITY-5T-2P

13,41 hereby-certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
***indicated on this report o supplemental report is true and accurate and that my signalure shall have the same fegal sffect as if made under oath; that | am an officer or diractor
~.4-0f the corporation or the receiver or trusles em wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changéd, or'on an attachment with an address, with all other like smpowerad.

SIGNATURE: __ SIGNATURE REQUIRED aar o e o st arsvoce
WW‘WW_LT_W——




