2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # P95000063858 Secretary of State

Principal Place of Business Mailing Address
4717 PHOENIX AVE. 4717 PHOENIX ‘AVE.
HOLIDAY FL 34690 HOLIDAY FL 34630

O

2. Principal Place of Business 3. Mailing Address
MO\ PaioseNa beae | 1401 Pansettia Aene
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
» "
Tarpon Sxings, Flot del Tarpon Sgw NOT APPLICABLE Not Appiicable
an ) ) @fmr\'lry Zip  Gatntry 5. Certificate of Status Desired O $8.75 Additionai
H 39 PineNas | 24439 Paelas Foo Requied
- -- = & Name and Address of Curreni Registered Agent: e - 7.-Name and Address of Naw Registered Agent -
Name E\ . K O‘M‘
KAVOUKLIS, ELEN Street Add (F" OB OF:J ber | tbA table)
ree ress (P.Q. Bax Number is ccepigble
4717 PHOENIX AVE. \
HOUDAY FL 34690
City. Zig Code
Tocpon Spficas FL | “34¢zq
8. The above named antity submits this statement for the purpose of changing its registered office or registered agentpor both, in of Florida.
resi

il l‘l)OQ

SIGNATURE )
ignature, typed or prinied nams of registered agenl and title if applicable. {NTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ) ‘
Tax filingrequirementgand elects t;ydo 50. ° After May 1, 2002 Fee will be $550.00 10 Eleczl'c;n C:jaénpa;gl: Tﬂanclng 0 $5.00 h.;ay Be
{See criteria on back) | Make Check Payable to Department of State rust rung Lonibution- Added to Fees
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE O Delete TITLE Presi dant fhange [ Addlicn
NAME VOUKLIS, ELENI NAMIE Kavouw\is, Eler
streer aoress (7 17 PHOENIX AVE. sreeTanDREss | |G Pl o SN A Av‘fnvﬂ
CITY-5T-2P OLIDAY FL 34690 CITY-ST-2IP Tacpon §iﬁ:%§ CL. 34,32
e [ Delete THLE Viee - Preg ’ fhange [ Addition
NAME VOUKLIS, NIKITAS HAME Kanoot s - ﬂ'\ﬁ\b&
street anoness 4717 PHOENIX AVE. STREET ADDRESS | &bt Po‘m;ek‘\o- Aene
omv-s-ze HOLIDAY FL 34680 CITY- ST 2P Tewreory BAr 4R )
TITLE 5 - - 1 Delats ST | Secrelery - a#lrange [ Addition
HAME KAVOUKLIS, KATINA NAME Kgdéum P A
staeet aooress W7 17 PHOENIX AVE. STREETADDRESS | go) Dy Se\%m\“ﬁ
crv-sr-zp HOUDAY FL 34690 e " 29
TILE 1 Delete e ) ; . Ea ’ Clchange  [J Addition
NAME T ' NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-2P CITY-57-2IP
TITLE . [ celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Additicn
NAME ) _HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP

13. | hereby cerify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered 1o execute this report as required by Chegter 807, Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered. RS’\M D‘DM

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



