2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000094898 Secretary of State
1. Entity Name 05-01-2003 90393 015 ***150.00
P. NIFAKOS ENTERPRISES, INC.
Principal Place of Business Mailing Address
319 S MILITARY TRAIL 13855 SHAWMUT CT
LAKE WORTH FL 33463 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite. Apt. ¥, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%31529 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name - N
NIFAKOS’ PETER Streel Address (P.C. Box Number is Not Acceptable)
13855 SHAWMUT CT
WELLINGTON FL 3414
* City FL Zip Code

& The ahbove named enmy submnts this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obh,lat:ons of reglstered agent.

b
>

SIGNATURE b8

- . 3 Signature, typed orgin(ad name af registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
el FILE NOWN! FEE IS $150.00 | -
B - 9. Election Campaign Financing $5_00 May Be

. Af}er May 1, 2003*’Fee will be $550.00 Trust Fund Contribution. d Added to Fees
.| Make Check Payable to Fgarlcta Department of State

) 10. ! 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTCRS 1N 11

- TTLE P iy 1 petete TITLE [ Change [ Addition
NAME NIFAKOS, PETER NAME
street poress | 13855 SHAWMUT CT STREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 CTY-5T-2IP '
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME - - N B T ) : ’ ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME I HAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2iP GITY-ST-ZP
TILE [ Delete TVILE [C] Change 7] Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify lhal'_lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this réport or supplemengal report is true angd accurate angd that my signature shzll have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver orf J report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment I%e empfowered. /

SIGNATURE: __ /A %A« (7A)
,éyNATunEANnTv = RRTETIN 4 FrOn SIQR \ Data

AV OOZ06ED

CR2E034 (10/02)



