2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075658 May 05, 2001 8:00 am
e Secretary of State
. ZAKASPACE CORP.
| 05-05-2001 90708 001 ***600.00
Principal Place of Business Mailing Address
533 NE 13TH T 533 NE t3TH ST
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 YR T
us us
l | t
2. Principal Place of Business 3. Mailing Address I | ‘
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
- - - -
. - - Pally AN T
SAME S AkeYE > (i K A0 I
City & State . City & State 4. FEl Number 65‘0448136 Applied For
Not Applicable
z o] Zi iti
® ountry ® Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAKAS, SPIROS M
: Street Address (P.0O. Box Number is Not Acceptable)
533 NE 13TH ST
FT LAUDERDALE FL 33304
City = Zip Code
A FL
_’,—-—”—‘" B .
8. The above narmed entity submits this statement for the purpase of changing#sTEgisiredaffice or rj/sﬁd }ent r both, in the State of Florida.
e S PIRS A T adens 0 A 1fes /e
Sgnaiure. fypad ar printed name of registersd agent and title f applicagle {NOTE: HegkteWnazG’re Mco‘ wng Nstating) 7 Datfe
9. This corporation is eligible to satisly its Intangible FILE NOW!I! Fé‘E'fS $150.00 N )
“ 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sehen Campalgn nancing N $5.00 way Be
=0 i Trust Fund Contribution, Added lo Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE Ch [ Delete TILE O coange ) Additen | &
NAME ZAKAS, SPIROS NAME S
STREET ADDRESS | 1200 VAN BUREN ST STREET ADDRESS %
ClTY-5T-2iP HOU.YWOOD FL CITY-3T-ZIF 8
[aY)
me VD 2 Celete TITLE [l change [ Addion | X
Nadz ZAKAS, PETER M NAME
streer aboress | 150 DEERCLIFF COVE STREET ADDRESS
erv-sT-2P | LAWRENCEVILLE GA CITY - 87-2IP
TITLE 2 Delets TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-51-2IF
TILE L Delate TILE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-3T-2IP
TI5LE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NiAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this fiing 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 cath, that | am an officer or director
of the corporatio iver or trustpe epipovered 1o execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on asattaghmeagt with a e, frith all other like empowered.
g . . - . o . d s . - N
SIGNATURE: | | SARS TALAS ‘//Zs/o / G-Iy -5 ¢4y
“ieRATURE AN TYPED OR PRINTED NAMEJOE.SIGNING GFFI RD = 7 Dat Day'ime Phare #
FEEPIESI [/ e i |




