2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094874

FILED
1. Entty Nare Apr 19, 2000 8:00 am

DANDY-EGAR, INC. ecretary of State

Principal Place of Business Mailing Address
4935 W SAN RAFAEL ST 4935 W SAN RAFAEL ST
TAMPA FL 33629 TAMPA FL 33629-5434

|

2. Principal Place of Business 3. Mailing Address Hlmm ||| ll“l

|

04-19-2000 90098 045 ***150.00

Rt

Suite, Apt. 4, ete. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Aopiieaiia
Zip Country Zip Country 0 $8.75 additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENDRINOS! STEVE Street Address (F.O. Box Number is Not Acceptable}
4935 W SAN RAFAEL ST
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9, ¥h\sfl(|;orporailc.}n is eligib:;a t(lj satisfydlts Intangible FILE NOW!;! f::EE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing re.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete e [ Change [ Addition
MAME DENDRINOS, STEVE NAME
STREET ACDRESS | 4935 W SAN RAFAEL ST STREET ADDRESS
orv-sT-2¢ | TAMPA FL 33629 CITY-ST-2IF
TLE DVST 3 Deleta TLE [ Change ] Addition
NAME EGARHOS, NICHOLAS NAME
STREET ADDRESS | 4035 W SAN RAFAEL ST STREET ADDRESS
omv-sT-2F | TAMPA FL 33629 oImY-37-2IP
THLE T 3 Delate -~ TILE - ™ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EOY-8T-2IP CITY-ST-Z2IP
TMLE [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP W L CITY-S7-2IP

13. | hereby certify that the information supplied with this fili
indicated on this reporter supplemental report is true A A
of the corporation or t i de b
changed, or on an att i , Wi e gifindwered.

SIGNATURE:

y for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
d.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A H~)-Rooo  #/3 64SYHE ¥

{/~-SefIATYRE AND TYPED(ZH PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

D

aytime Phone #

Ay

IE 004 0

4
1]

CR



