2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P93000084451 May 05, 2001 8:00 am

1. Entity Name

VIVACIOUS DESIGNS, INC. Secretary of State

05-05-2001 90708 001 ***600.00

| Principal Place of Business Mailing Addrass
533 NE 13TH STREET 533 NE 13TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

o LS I

2, Principal Place of Business 3. Mailing Address H“l!"' “”I]II“ || i ‘“" ||m ll ||

I
6%3'4A8k#‘ etﬂcg ﬂﬁyj /C; éw)/te/%zgm‘ﬂi ﬂzé’d /[J’__ DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEtNumber 650456065 Applied For
Not Applicable

Zi t Zi Ci "
® Country P cuniry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAKAS’ SPIROS M Strest Add (P.O. Box Number is Not Acceptable)
ress (P.O. Box Nu
533 NE 13TH STREET i
FORT LAUDERDALE FL 33308
o /}Cltsﬂ = Zip Code

o 201008 U QUGS - C'/'/Ls"/é/

Signature, yped or printed namre of registered agent and tils if appicab'd NOTE: Regietered Ager signature required when re'nsiating}

T A a
8. The above named entity submits this statement for th& purpose ofthanging itsﬁer offite or registered agent, or both, in the State of Florida.
(W2

DATE

9. This corporation is eligible to satisfy its Intangible LE NOW!! FEE |$ $150.00 10. Blection Campaign Financing $5.00 Vay Be

Tax fiing requirement and eleats to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe};s

(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE CD O Delete TITLE O cnmge [ Aditon |
NAME ZAKAS, SPIROS NAME s
STREET ADDRESS | 1200 VAN BUREN ST STREET ADDRESS )
CITY-ST-2IP HOLLYWOOD FL 33018 CHTY-§T-21P 3
TITLE VD [ Delete TITLE [dcChange ] Addition %
NAME ZAKAS, PETER NAME
sTReeT ADDRESS | 150 DEERCLIFF COVE STREET ADDRESS
CITY-5T-21P LAWRENCEVILLE GA 30243 CITY-ST-2IP
TITLE [ 1 Detete TITLE (I Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAE
STREET ADCRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
TILE O3 Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY -§T-21P 1 CITY-ST-7P

hg does not qualify for the exemption stated in Section 119.07(3K). Florida Statutes, | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute 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 with an £S5

| ofher like empowered.
SIGNATURE: j 1Y j SRS U3 - g9 Frs. C//Zw;t’ 6/

IGRATURE AND TYPED OR PRINFED NAME OF SIGNING CFFICER OR (MRECTOR Date

Daytme Phone #




