2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025435

1. Entity Name

ARISTOS INTERNATIONAL, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90054 029 ***150.00

Principal Place of Business Maiiing Address

8038 SE 12TH CT 8038 SE 12TH CT
OCALA FL 34480 OCALA FL 344805716
us us :

2. Principal Place of Business 3. Mailing Address

AWM A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3184158 Not Applicable
7ip Country Zip Country 5. Certificate of Stalus Desired a gg'gesq Lﬁ:ﬂecﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName’ o T - T '

ARVANITIS, JAMES G
8038 SE 12TH CT
OCALA FL 34880

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, Iyped or prntad name of registered agant and tria if applicable.

(NOTE. Regsterad Agent signature requirad when renstatung)

DATE

529."This carparation is eligible to satisfy its Intangible

" Tax filing requirement and elects te do so. ‘/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12. P_ADDIT\ONSICHANGES TO CFFICERS AND Eg?;?ys IN 11

TITLE DPT 7 Delete TILE PV ., ange [ Addition
e ARVANITIS, JAMES G e BENVARITAS, SAMLS G

steeeT anoRess | 8028 SE 12TH CT sreeraoneess | Qonpg BE 1ATTW O

on-st2p | MICANOPY FL P CITY-5T-2P acaLa Fue 3aawyo

me DvVS W Gelete TILE VS . . . ange [ Addition
A MARKOPOULOS, ANDREW NAME ARVANLITAS, MARIA (.,

stareT a00REss | 806 LANCASTER DR STREETADDRESS | G2eydy W 5 ViL.vw COv _

crv-stz¢ | BELAIR MD CITY-ST-2IP acALA  Fu 34U ¥O0

TITLE o .- 3 Delstz e - . o e, - - =~ —=—[73 Change— []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-S1-21P

TMLE [ patete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST- 7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O change [ Addition
HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 21 CITY-$T-2P

13. | hereby certify that the information supnljeff with th€ fik S
indicated on this report or supplemeniatTeporij E] agedr
of the cqrporation or the receiver o Pow:
changea, an a S, othgriike gmpower

alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

382

SIGNATURE: 25 ‘
/ BIgMATURE mnyﬁn OR PRINTED MAME OF Si

“Sowis G Aryiuirs 91008 Yel-4s90

ING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



