2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071957 Jan 12, 2000 8:00 am
1, Entity Narme
ANAKAS. ING . Secretary of State
! ) 01-12-2000 90019 038 ***150.00
Principal Place of Business Malling Address
11t SE 15TH AVE 111 SE 15TH AVE .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-6007 WUV UUY LY
us : us
= T s AR ADEAYAEAEL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
‘ 65-0439124 [ Tniot Sy
Zip REER _t.C_:?l{ntry ) Zip Country 5. Certificate of Status Desired | $8'75 Additional
P I ) Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO g Name
L L
ANAGNOSTAKIS, MICHAEL ,
i TN Street Address (P.O. Box Number is Not Acceptable)
621 SE 1STHAVE ..~
#B-104 ‘
BOYNTON BEACH FL 33435 ‘ -
: 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 titfe if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o o e  _EILE. M A _
9, Ihgsfiorporat\Qn is ellg\bge t? s?llffyc:ts Intangible - [. .- FI;E NOW!!! FEE IS $150.00. . . 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [0
NAME ANAGNOSTAKIS, MICHAEL NAME
streeT anoress | 2727 QUAKING LEAF LANE STREET ADDRESS
crv-s1-ze | BOYNTON BCH FL 33436 omy-s1-2¢
TITLE Co VP . [ pelete TITLE [J Change [ 227
mme ;| KASIDAKOS, KATINA NAME
staeeT a00RESS | 9817 MAJESTIC WAY STREET ADDRESS
orv-st-2r | BOYNTON BCH FL CITY-ST-2
e T Xﬂem[e TTLE [ Change [ -
HAME KASIDAKOS, EMANUEL NAME
streer aooress | 9817 MAJESTIC WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2¢
TILE ] celete TILE Clchange [
NAME s - NAME ) . _
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TILE ’ ‘ [Jchange [
NAME NAME
q.STF\EET ADDRESS STREET ADDRESS
R T (| omv-st-ze
TOLE: 4% 4 JfF o Jnqul[)elete " TITLE . COchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered th exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerny with an address, with all olger life empow red.
i A ! lé&

™~ g Y] "-;;\;‘::Ff
Data \ Daytime Phone #

SIGNATURE: < \[ M X NASN VA

NATPHRE AND TYPED OR PRINTED NAME GPSIgHG bspﬁen OR DIRECTOR"

(B



