2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031867 May 13, 2000 8:00 am

1. Bty Narne Secretary of State

Principal Place of Businass Mailing Address

1369 N. KILLIAN DR. 1369 N. KILLIAN DR.

LAKE PARK FL 33403 LAKE PARK FL 33403-1903 Ud U UV L

= PP s AR

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3447795 Applied For

Not Applicable

Zi Country Zto Couniry 5. Ceniificate of Status Desired O $8'75 A_ddl'ﬂ'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~Name__ _—

GEORGI, ANDREAS Street Address (P.O. Box Number is Not Acceptable)
1369 N. KILLIAN DR.
LAKE PARK FL 33403

City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o printed name of reg stered agent and ille if apphcable {NOTE: Registered Agent signalure required when reinstating) DATE
a. This ?orporati(.)n is eligible to satisfy its Intangible . FILENOW!! FEEIS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gortribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE D 3 Ceiete TLE [ Change [ Adsition
NAME GEORGI, ANDREAS NAME
streeT aooress | 1369 N. KILLIAN DR. STREET ADDRESS
CITY-ST-20P LAKE PARK FL 33403 CITY-ST-2IP
TILE O ekete TITLE [ Change [ Addition
NAME NAME
STREET ADUKESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O belete TILE - T ) C (7l Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2IP
TME 3 pelste TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2ZP
TME [ Detete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
SITY-5T- 2P GITY-$1-2P

13. | hereby certify‘that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add; ith all ol
47/ P47 44)-3433
[

OFFICER OR DIRECTOR Date Daytima Phone 4

e

SIGNATURE: il

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGI

LT



