o

2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # P96000096628 .. Apr 14, 2001 8:00 am
1. By Narmo ’ ecretary of State

Principal Place of Business Mailing Address
% THOMAS J. SKOLA. ESQ - % THOMAS J. SKOLA. ESQ ] ]
5201 8LUE LAGOON DRIVE.. STE 100 5201 BLUE LAGOON DRIVE.. STE 100 ; 7 4 1 f_) ﬂ (
MIAM! FL 33126-2065 MIAMI FL 33126-2055
2. Principal Place of Business 3. Malling Address H"”m ”I u”m " “I” "H" I l ” ”l“l “"lm’ I"‘ i
I i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
City & State City & State 4. FEI Number 65‘07 1 4386 Applied Forx I
Not Applicable™|
P WP e - w e m - = - s e R R R e e . T2 5 R E
L Country Zip- Country 5. Certificate of Status Desired O $8.75 Aoditioral H
R I e e e el oo o ool . FeeRequred | fi
~ 6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent \.\
Name /
SKOLA, THOMAS J
Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR coopiable)
MIAMI FL 33126-2065
V FL | 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and fitle it applicabla. {NCTE: Registared Agent signatura requirad whaen reinstating) DATE '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzzt'Fund c :nt'r?bution. g 0O ?g'g?ohgz’éfe
{Ses criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11 '

TME PTD {7 Detete TMLE O ceange (3 Addition | S

NAME PAPANTONIOU, JOHN § HAME =

steeacoress | CfQ T.J. SKOLA, 5201 BLUE LAGOON DR.STE100 STREET ADDRESS sy

CITY-ST-ZIP MIAMI FL 33126-2065 CITY-57-21P S

o

THILE ] [ Delete TTLE O Crange (] Addition |-C5.

NAME SKOLA, THOMAS J NAME .

streer aD0ResS | 5201 BLUE LAGOON ORIVE., STE 100 STREET ADDRESS - :

CITY-ST-2IP MIAMI FL 33126-2085 CITY-§7-21P )

CTME_ Lo ) ) O Detete TILE o R ] O Change [] Addlt\on

HAME . o Tt Neme - T T T TTET T T -

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S$1-ZIP

TILE [ Delete TITLE [ Change £ Addition )

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-71P Y- ST-2IP ol

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ?

CITY-ST-2IP CITY-ST-2IP \'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatibn
indicated on this repon or supplemental report 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 o
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block ‘.' 2if
changed, or on an attachment with an address, with all other like empowerad, /

ol S sforsty _Jonnt_taestorion_2]6 ol fosluo- | |

SIGNATURE:

\ SIGNATURE AND 'rvfo OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7\ Dato [ f \_Daytipd Phone ﬁ / l/ 2

&




