2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000063806 ecretary of State

1. Entity Name 4 ok ok
PERIKLIS LYRAS WOODSHOP, IINC. 04-24-2003 20234 022 **7150.00

Principal Place of Business Mailing Address
443 NORTHEAST 25TH STREET 443 NORTHEAST 25TH STREEY
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

e — AR

55 57 N.b 25 THsTIe 45557 N€ 254 sTager

Suite, Apt. #, etc. Suite, Apt: #, etc. gCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl er Applied For
QoMmpptr o DEACY FL | Pomparoo %@&C.\r\ = f';?g "'%52 \ 2. S Not Applicable

) G‘)Zg D (aq %Ar%ry-ig(‘ I z.g) o G L( T ‘-QSUS;IVA:‘“' ==« = |'=5 <Certificaté of ‘Status' Desired = “ * [ - :r,geg.gfq-g?;:tional
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:lE)GSEOLUﬁ'HU\LFéES?Aé:SAThEET Street Address {P.Q. Box Number is Not Acceptable)
4THFLOOR |
MIAMI FL 33145 . City FL | Zp Code

8. The above named entity submits this 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 abligation; freg\stered agent. .
SIGNATURE G/V\\Lf-] LJZ\/V‘/‘ %&@'\\&L\\ \"T RAS 09’/ I O/ 03

Signatura, typad or printad nama of regls!eégﬂ:gam and tite if applicatile {NOTE: Registerad Agant sig nalure required when reinstating) " DATE
FILE NOW!! FEE IS $150.00
. . Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 et G ooy 2000 ey 2
~ Make Check Payable to Florida Department of State '
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mL“} DPST [ Delete TITLE [ Change [ Addition
haME LYRAS, PERIKLIS T HAME
street aooress [443 NORTHEAST 25TH STREET STREET ADDRESS
on-st-2r  |POMPANO BEACH FL 33064 CITY-ST-21P
TITLE o Clogete o | . _,“.D Change [ Addition
NAME T TTOTTTTT O TR namE ) R )
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS I STREET AGDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TILE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P B CITY-ST-7IP
THLE [ Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P . CITY-ST-7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: @“‘?ﬁ(ﬁ;\'ﬂ" LoAAEQUI HEE,QWK_L\ 5 \J{Ml.s 09/;0/ g IS4

SIGNATURE AND TYPED OR PRINTEEMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

OCLOT

ny

CR2E034 (10/02)



