2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043887 Mar 02, 2000 8:00 am
- Eniy Neme Secretary of State

KOURKIS FOODS INC. 03-02-2000 90066 036 ***150.00
Principal Place of Business Mailing Address
10 NORTH SWINTON AVENUE 10 NORTH SWINTON AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33444-2632
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 05863‘ AMpplied For
1 Not Applicable
Zip Country Zie | Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent )
- == e s [ g = = -
KOURG]ANTAK‘S' MIKE Street Address (P.O. Box Number is Not Acceptabie)
10 N-SWITTON AVE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applcable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , , FILE NOW!! FEE IS $150.00 18, Slection Campaion Fi . ) Lo
” - . . 3 paign Financing $5.00 M5y Be
Tax flling rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Foes
(See criteria on back) O Meake Checll[& Payable to Department of State L R S

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

TITLE P [ petete TITLE T © [dchange [ Addiion | §

NAME KOURGIANTAKIS, MIKE NAME %

streeT A0Ress | 10 NORTH SWINTON AVENUE STREET ADBRESS 2

orv-sT-2¢” | DECRAY BEACH FL: 33483 e CITY-ST-2IP &
14

TILE VPT 7 oetete TITLE [ Chenge (] Addition | G

NAME KOURCIANTAKIS, ARA NAME

streeT ADoREss | 10 NORTH SWINTON AVE STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33483 GITY-ST-ZIP

TITLE [ pelete TITLE (] Change  [] Addition

:WE —— - — e T T ey - HNKME Tm———— - - - — T

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST- 74P

TILE [ pelate TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IF CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ) : O palete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

13. | hereby certity that the information suppliad with this fifing does pot 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 aegBTale-ahd that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowercd ot
changed, or on an attachment with an address, i alGthef li

SIGNATURE: SIGNEAL 5 I bZ/ObJ et 2783¢ 7
SIGNATURE ANI?’ED OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR Date v Dayume Phone # ]

F 4 v i



