2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 22, 2000 8:00 am
SANKO, INC. Secretary of State
01-22-2000 90026 029 ***150.00
Principal Place of Busingss Mailing Address
€31 E. DANIA BEACH BLVD. 631 E. DANIA BEACH BLVD.
DANIA FL 33004 DANIA FL 330043018
LY S 38 T B N 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-04 Applied For
.- R . - .. . it m o .U 110_28 - Not Applicable .
Zip Country Zip . Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
K|RIAK0, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
211 S OCEAN DR #404
HOLLYWOQD FL 33019
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura required when rainstabing) DATE
9, $his{$orporati9n is eligible t? satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [ Change [ Addition
NAME KIRIAKO, SHIRLEY NAME
STREET ACDRESS | §31 E DANIA BCH BLVD STREET ADDRESS
CITY-ST-2IP DAN'A BCH FL 33004 CITY-5T-Z2IP
TITLE VP 7 Delete TITLE [Jchange [ Addition
NAME PELLITERI, BENNY - NAME
STREET ADDRESS | 04 NE 2ND ST., #131 ~ ) _ | STREET ADDRESS R ] o
CITY-ST-2IP AN Bl aa T TIT e Tt ciy-st-zp ) - o
DANIA BCH FL 33304 |
TITLE 1D [ pelete TITLE [ Change  [J Addition
NAME KIRIAKO, JOHN NAME
STREET ADDRESS | 15819 MUIRFIELD DR STREET ADDRESS
CITy-§T7-2ZIP ODESSA FL 33556 CITY- 5T-ZIP
MLE SD (T Delete TITLE O change  [J Addition
NAME KIRIAKO, WILLIAM NAME
STRIET ADDRESS | 870 PARK RD., #7-37 STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL 330214 CITY-ST-2IP
TLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
e O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IY-8T-2iP P 3 CITY-S8T-ZIP
13. | hereby certify that i ypied with this fi 'ng doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repartag il report is true curate 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 f=c empower ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attaghp v Hdress, with g f like empowered.

SIGNATURENILSMC g 1Y LMl | 3 i copbitan o /Ajwam 09 925455/

| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytume Phone #

wirweed

N

I



