« 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094898 Apr 26, 2001 8:00 am

1. Entity Name

P. NIFAKOS ENTERPRISES, INC. ecretary of State

04-26-2001 90226 011 ***150.00

Principal Place of Busingss Mailing Address

319t S. MILITARY TRAIL Wﬁ
LAKE WORTH FL 33463 ORTH FL 33463

2. Principal Place of Business 3. Mammg_Adore S5 ”ll”"“'l ml
/2555  SitAUWMIT CT.

Suite, Apt. #, etc. Suite. At # clc

RO

CO NOTWRITE IN THIS SPACE

City & State City & State

- 4. FEIl Number Aoolied For
weriimeior), L, 65-0631529 oo

Not Applicable

. t .
5 S 5. Certificate of Status Desired O $8.75 Addiional
3 54' Crl I Fee Required

Zi Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIFAKOS’ PETER Street Address (.0, Box Nurber is Not Acceptable) T
13855 SHAWMUT CT
WELLINGTON FL 33414
City R Zip Code

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

/ ‘
SIGNATURE Mﬂ’\

?(g:*aturc tped or printed nofiges Aoy lo-EROpIGELI0 IO P
/ a4

storoe Agert sigratun reguseas

2 reinstaing)

9. This Qprporation is eligible to satisly its Intangible 10. Etection Campaign Financing $5 00 May e
Tax fm‘g rgqulrement and elects to do so. Trust Fund Conmibuton | Add.ed i Fe!és
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P ] Detete TLE [J Change  [_] Acditior
NAME NIFAKCS, PETER NEME
STREET ADDRESS | 13856 SHAWMUT CT STREET AODRESS
CiTY-ST-7I7 WELUNGTON FL 33414 GITY-S7-21P
TITLE [ Deiste 1LE [J Cnange [ Acdition
HAME NiME
STREET AUCRESS STREET ADDRTSS
CITY-S3-2P LITY-ST-2P
TILE [T Uclete [ crange 0] Additien
AN |
STRERT ADDRESS STREFT ADDRLSS
CITY-s3-21p . CITY-ST-2R
TILE 7 galete L [] Change [ Adeien
MAME NARE
STHEET ADDRESS STR=EY BDORESS
ClEy-S1- 21 CITY-51-2F
TITLE [ pekee TI7LE [Jchenge [ Adcicn
NAME NARE
SIREET ADDRESS STREE™ ADDSESS
CITY-ST-2IP CTy-8T-7iF
TITLE T Delgte g [1Change [ Ade¥ien ¢
HAME MAE
STREET ADORESS STREET ADCRESS
GITY-ST-2IP CiTY $T-ZP i

13. 1 hereby certify that the information supplied with this filing does not gualfy for the exomation stated in Section 119.07{3)(i), Florida Statutes, | further certify that tha infarmation
indicated eon this report or supplemental repert is true and accurate and that my s'gnature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the regeffer or frustee empowered 1o cxecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in S:ock 11 or 3lock 12 if

il with an addrgss, with gl other like empowered.
kY

SIGNATURE AND rvpso?ﬁfmméu NAME OF SIGNINGDRFICER OR DIRECTOR B2

/ ;
=77

B

CR2EQ34 (10/00)

PErER picanes 5ol (9,)0505

[P



