2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BRAVO VIOLINS, INC.

PO2000020036

Principal Place of Busmess .
500018 HWY 17-#241"" )
FLEMING ISLAND FL 3m_

Mailing Address
S00C-16 HWY. 17 #241

FLEMING ISLAND FL 32003

T em-

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90352 037 ***150.00

T

- e

QI CHECK HERE I MAKING CHANGES

City & State City & State 4. FE her Applied For
557 361 346 0 Not Applicabie
“p Gountre P Country. $8.75 additional

a

i 5. Certificate of Status Desired

L Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address o.-Current Registered Agent

KORAHAIS, DIMITROIS A
1607 BRIGHTON BLUFF CT
FLEMING ISLAND FL 32003

e '}J&\mf/\ms Dsmitres A

Street Address {PO. oxNumbensNol cceplable)
VYV IO t,aﬁb vive

ciy m&ymnq j%lm&(/t

FL

5503

8. The above named enlity submits this statement for the purpose of changing its registered office or registered‘a’genn or heth, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.

SIGNATURE

Mol

L

Yslo

Signature, typed or printad name of registared agen(and\ula if applicable.

{NOTE: Registered Agent signature required when reinstating}

DAE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDiTIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE [ Delete TITLE ] Change XAddmon
NAME NAME Dimitries K‘n\akaus
<35, 55T ADDRESS SIRETAQDRESS | 4420 Havbow Lake Drive
cm‘,svzw CITY-ST-ZIP F’U‘m ne Teland , Flr 32003
TIMLE ] Delete TITLE [J Change KAddiliun
HAME HAME Bvﬂr\ Korahrais
STREET ADDRESS STREETADDRESS | 2310 Heabry Lu"—c Dvive
GiTY-ST-7 CITY-ST-2P Fleming Tslend ¢ 32003
TITLE 7] Delete TILE [ Change  [] Addition
NAME SO [
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filin

,‘%MT v ff".)ﬁ'i-[! =

SIGNATURE AND TYPED Q|

SIGNATURE:

does 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

““@Uﬂ[;;’ﬂ)mm,as L)mha..s Pres . L 5//55?/6‘“2

RINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Daytfa Phane §

dd 2948490

CR2E034 (10/02)



