2001 UNIFORM BUSINESS REPORT (UBR) FILED

———

ﬁﬂé)y Wgﬂé’[ﬁﬂ A ) : : ::::Address (F‘{; ‘Box’Number i-s Not Acceptab-le; — -
GEAS VINEYARD COURT o

FL Zip Code

Boch RA70/, Fe 23428 SR -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and !me_ if applicabte. {NOTE: Registerac Agent signatura required when reinstating) DATE

9. This corporation is efigible t satlsfy its Intangible | > * FILE NOWT! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

—Jax fﬂlgg__[fzqgrem@l,anq elects 10 dos0. ___ - T Aﬂe&M_AY.J_.:2001_,Ee_e+wilvl__be_$_550.uu%.,___- —— Trust Fund'Contribution: -~ {1 Added to Fees ™~ —~|*~
(See criteria on back) O. |  Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . g [ Delete TITLE : [0 cChange [ Addition

NaE EABOGLOU, ARG Y NAME

STREET ADDRESS ?5-?5' VINEXBRD cou 27 STREET AGDRESS

ov-ste (B PATON, FL IIUAE ' CiTY-5T-2P

TITLE O belete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TiTLE R . _ Oopewte_ . § mme__ . — [O.change _ [ Addition
T T/ T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TMLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CY-§7-2IP CITY-5T-2IP

TILE ] Delete " TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ' ‘ CITY-ST-ZiP

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the informaticn

' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under caih; that | am an officer or director
of the corperation cr the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm Il other like empawered.

SIGNATURE:

ith an address, wit

ate Daytima Fhone #

%2; /9 / 5& /S I~ G OER

A7 :
slcumyayhmen OR PRINTED NAME OF siengé OFFICER OR DIRECTOR

DOCUMENT # \AAC0U0\ e May 03,2001 8:00 am
. Enptity Na| oAt :
AR2H INTERINATI SNALANC - Secretary of State
/ 05-03-2001 90987 024 ***150.00
4
Principal Place of Business _ deiling Address
A5 VWEARD COURT —
Boch RATON, AL 33428 St
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCOT WRITE IN THIS SPACE
City & State City & State 4ge:5mmlsz¢7ﬂ{ Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gz‘lﬁzﬂﬂc’i:]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

CR2E034 (11/00)



