2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANAKAS, INC.

P93000071957

Principal Ptace of Business

111 SE 15TH AVE
BOYNTON BEACH FL 33435

Mailing Address

111 SE 15TH AVE
BOYNTON BEACH FL 33435
us us

2. Principal Place of Business 3.

Mailing Address

Suile, Apl. #, elc.

——

Suite Apt.#etc. e ———

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90021 045 ***150.00

T

DO'NOT WRITE IN'THIS SPACE

M

City & State City & State 4. FEI Number 6504 Applied For
39124 Not Applicable
dp Country Zip Gountry 5. Certiicate of Stalus Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Ri d Agent 7. Name and Add of New R ed Agent
Name
GNOSTAKIS’ -MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2727 QUAKING LEAF LANE
BOYNTON BEACH FL 33436

S /‘\ City FL | Zip Code

8. The above named entty submits!

SIGNATU

o

i for the plrpose of changing its registered office or registered agent, or both, in the State of Florida.

Jbﬂm 2.0

Si gyélyé. Wﬁed or piiffled name of registared Egetl and tiie L’, plicable

(NOTE: Registerad Agent signatura raquirad when reinstating) BCATE i

¥ (/ J 4 ; !
9. This,c srporatfon is dligible to satisfy its Intangible

FILE NOW1!! FEE IS $15000__ ...,

ot F B FRRS WY

~ 10."Election-Campaign Financing

$5.00 May Be

Tax fi g rfequlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete e [ Change [ Addition
NAME ANAGNOSTAKIS, MICHAEL NAME
sTreeT aooress | 2727 QUAKING LEAF LANE STREET ADDRESS
erv-si-ze | BOYNTON BCH FL 33436 CITY-5T-2P
TNLE VP - [ Delete TLE O change [ Addition
NAME KASIDAKOS, KATINA NAME
smeeT anoness | 9817 MAJESTIC WAY STREET ADDRESS
crv-sr-ze | BOYNTON BCH FL CiTY-ST-21P
TILE O Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [~ - oo . STREET ADDRESS
CITY-8T-2IP I ciy-st-zp TN T e TR e L L -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-ST-7P

indicated on this report or supplemental report is true,
of the corporation or the receiver or {fustee empo

changed, or on an attachrpent ith &

gther like empowered.

13. | hereby certify that the information supplied with this filing-does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot Klisdabos 1200 GBS

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTORY

Oavtime Phorna §

CR2E034 (9/01)

A




