2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000094898 -

1. Entity Name - ¢

P. NIFAKOS ENTERPRISES, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90176 032 ***158.75

Principal Ptace of Business

3191 S. MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

3191 §. MILITARY TRAIL
LAKE WORTH FL 33463-210t

LUYVJUIT VY

2. Principal Place of Business

3. Mailing Address

INAUARANENR A

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 063 Applied For
' ' 1529 Not Applicable
Zp . *. Courtry Zip Country 3¢ $8.75 Additonal

5, Certificate of Status Desired Fee Required

— 6. Name and Address of Current Registered Agent

NIFAKQS, PETER
12702 GUILFORD CIR
WELLINGTON FL 33414

“ MEBKYS  PETER

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)}

| /3855 SHgwm7 L7

N WELLINGTIA FL | *°3%5/4

8. The above narp€d entity submits this stategfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. /
- ; - - Zéﬂ

SIGNATURE
- (NOTE: Registered Agent signatura reguired when reinstating) DATE 4
T This od boration is eligible to sa{y{ its Intangible . . - FILE NOW!!! FEE IS $150.00 . P h
- - it " S h ! 108. Election Campaign Finangin .
Tex fling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 et o C;"?bunon_ 9 0 fcigqo'\géfa
{Gee critaria on back) 0 Make Check.gayabls 1a Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .o (P [ Delete TITLE e K Change (] Addition
HAME NIFAKOS; PETER NAME N1 FaKod PE7¢4
stReeT aDRess | 12702 GUILFORD CIR STREETADDRESS | 38 “ SHPwm u7 C7.
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP P . / 4 23 5{ !ﬁ
TITLE 1 Deleta TME ad Mchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP GITY-5T-2P )
THLE - . — e O pelete - TITLE ——— = - — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§1- 7P
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O poete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with Ihis filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is trug
of the corporation or the regseyer ar trustee empowe,
changed, or on an attachpfepl with an add

ss, withf all other like empowered.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if

u/1foo (51} 309-1137

‘3(6 L4 fima Phone #

CR2E034 (9/99}



