2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO_C-UMENT# P95000035860 Feb 14, 2000 8:00 am
- Eniy Name Secretary of State

PRIVATE LABEL SPONGE, INC. 02-14-2000 90015 023 ***150.00
Principal Place of Business Mailing Address
1132 BERKSHIRE LANE 1132 BERKSHIRE LANE . .
TARPON SPRINGS FL 24589 TARPON SPRINGS FL 346897625 BOG20828

Suite, Apt. ¥, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
59.3314049 Not Applicable

zi Count Zi Count "
ip LINtry ip ountry 5, Certificate of Status Desired M ?g'gg“ L‘:E;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
Name
— . ——— - - e - - — w2 — b e T WA L mme— e e = =
ALBINSON’ JEFF Street Address (P.O. Box Number is Not Acceptable)

% ALBINSON & PERSANTE, P.A.
4625 EAST BAY DRIVE, SUITE 223
CLEARWATER FL 34624

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW{!l FEE IS $150.00 10. Elsction Campaign Firancing $5.00 May Be
Tax 1|I|ng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Faes
(See criteria on back) X Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T P [ elete e Clchenge [ Addition
NAME GIALLOURAKIS, NICHOLAS M NAME
sreer apoAEss | 1132 BERKSHIRE LANE STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-$7-21P
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
JRLE e e e Oeete m gTmE__ . o, — [ Crange_ L] Addition |
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-5T1-2IP
TITLE [] Celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TITLE . . . [ pelete TIMLE [JChange [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE . [ pelste TITLE [ changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 corparation or the receiver or trustee empowered 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 attachmeni with an addres We empowered., 7Z
. - r e A e . < -
SIGNATURE: o Cl opiekbellogmkss ?J‘@Sléﬁﬂﬂl 2 {;/m crzéfﬂ?se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data Daytime Phiine #

CR2E034 {9/99}



