2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000095524 May 01, 2000 8:00 am

1. Entity Name

GEORGE KAKOURIS VIDEOGRAPHY INC. Secretary of State

05-01-2000 90029 031 ***150.00

Principal Place of Business Mailing Address
1980 STICKNEY PT RD 1960 STICKNEY PT RD
SUITE 204 SUITE 201

SARASOTA FL 34231 SARASOTA FL 34203-3100

(T

T Riacos b5 anacos o NI

Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71 1 153 Applied For
LRADENTON, FL . |[pAAdeaTonv  FL 650 Mot oplcate
Zip Country Zp - - .- Country . ) - $8.75 Additional
- 5. Certificate of Status Desired O - )
-?JL, 9\0'))-77}00 U 54 3) L";LO}“)J)DO V\gg Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAKOURIS’ GEORGE Street Address (P.C. Box Number is Not Acceptable)
=15 OMERRE=PT-RD-
SuREpT HS b PL
——GARAOOTAFO423 2o ABLACOS a CE
- City 9 dz Zip goqe
hRade o Yorv FL 202
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE fReot Ra~) i-1}1-2000
rintad name of registered agent and Uitle if applicable. {NQTE: Registered Agent signature required when rainstaling) DATE
i rd ‘ f
A . . I
9. Ihlsf_clzlorporangn is e||g|b|: t? satlsfyC:ts Intangible ~ FILE NOW!!! I::EE ISI $150.00 10. Election Campaign Financing $5.00 May o
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} & Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P u [ Delste TITLE . Cohna 01T~ TVO VaST[ Change  [] Addiien
e KAKOXRIS, GEORGE W e KAKomAS NAM> heak oV
sTREET ACDRESS | 1960 STICKNEY PT RD STE 201 STREET ADDRESS U 1~s
CITY-ST-2IP SARASOTA FL 34231 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - | cny-st-zp X L
TILE O elete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TIMLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TITLE . Dchange  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE - . O Delete TITLE : [ change [ Addition
NAME = HAME
STREET ADDRESS STREET ADDRESS
CIfy-§7-2IP CITY-5T-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermental repcrt is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with alt other like empowered.
SIGNATURE: . loreaR, . KAV oual>  \-1laewo  g9)-35%-6%37
D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR P ﬂﬂ:‘.b‘s ‘Q__,v T\ . Daia Dayumeg Phene #

CR2EQ34 19/99"



