2001 UNIFORM BUS NESS REPORT (UBR) FILED

CR2EG34 (10/00)

. .
DOCUMENT # P94000(;85762 Apr 26, 2001 8:00 am
1. Enwy Narne ’ ecretary of State
! ) 04-26-2001 90127 032 ***150.00
Principal Place of Business Mailing Address
235 NE 6TH AVENUE 124 WEST LEE ROAD
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33445 v
us us
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65‘0539785 Applied For
MNot Applicable
Zi County zZ Count it
® ountry o ounlry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
HARATSIS’ GARYP Street Add {P.O. Box Number is Not A table)
ree ress (P.0. Box Number is Mot Acceptable
124 WEST LEE ROAD panes
DEL RAY BEACH FL 33445
City = q Zip Code
[T
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed nams of registeran agent and tie if applicable (NOTE: Heqistored Ager sigrature recured when re 1stateg) DATE
i ion is eli i ible FILE NOW NI FEE : . . N
9. This corporattgn is eligible to satisfy its Intangible FILE i!?f\ EE ls $150.00 10. Election Campaign Financing $5.00 Mey B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 N I : Y
; Trust Fund Contripution. O Added to Fees
{See criteria on back} gl Make Check Payabie io Depariment of State
if. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete il [J Change [ Acdition
NARE HARATSIS, GARY P UAHIE
streer aooress | 124 WEST LEE ROAD SIREET ADDRESS
CITY-5T-2IP DEL RAY BEACH FL 33445 CITY-5T-2IP
TILE D ] Delete flL: [ 2=amge [ Addition
NAME HARATSIS, LOIS-LEE NAkE
staeer anoress | 124 WEST LEE ROAD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-3T-2i6
TIRLE ] Delete TT.E [1Change [T Additien
NAME SANE
STREET ADDRESS STREET ADZRESS
CITY-ST-ZP CITY-ST-217
TIYLE [ Defete TITLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-ST-21P
TITLE [ Delete TIILE (] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-13p
TITLE (] Delete TITLE 1 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-71P

13. | hereby certify that the information suppliad with this filing does net qualify for the axermnption 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 oath; that | am an officer or director
of the corporation or the recaiver or frustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, cr on an attachmg if/an address, wittt all other like empowerad,

SIGNATURE:

15 Dprie DOOT  8b1-GAL ~0630

L SYENATURE AND TYPED OR PRINTED NAME OF SIG‘NTNGQFFICEH OR DIRECTOR Cate

Daytime Prone #




