2000 UNIFORM BUSINESS REPORT (UBR) FILED

VR ke

DOCUMENT # P97000035271 May 16, 2000 8:00 am

1. Entity Name

LAIOS ENTERPRISES, INC. Secretary of State

05-16-2000 90089 009 ***150.00

Principal Place of Business Mailing Address
1401 N. WESTSHORE BLVD 2322 LANDING WAY
114 PALM HARBOR FL 34684-1720 cy .

L4k B ;

TAMPA FL 33-6070

2. Principal Place of Business 3. Mailing Address ”"”".“I m I“m mll "Il ‘II‘

[HO( N. Westshore Blvd *11%

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(amPA EFL 59-3440781 Not Applicable
7

Zip Country Zip, Country - . 8.75 Additional
3 3 éO? Ht[[S‘ 0w o L\ 5. Certificate of Status Desired O fee Hequirednmna
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name J—OHN CH'DMOS
U“os; STAN Street Address (P.O. Box Number is Not cceplab? f’f
2322 LANDING WAY JGO1 K. [Destsbore. Bld. 4d
PALM HARBOR FL 34684
& TAmlA FL [**%3¢o;

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

S1GNATURE/ Tehre  Cletowos M?J& /IQS!@J/ ((

Signatura, typad o printed name of registered agant and lille if pplicable. {NOTE. Registered 'Agsm signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 . N ‘
. ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta da sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. (1] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TIMLE P1D W ek TITLE [ change [ Addition
NAME {AIOS, STASSINOS NAME
STREET ADDRESS | 2322 LANDING WAY STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-5T-7iP
e O Deete T b, Fres O] Change [ Addilion
NAME NAME Tep LAarfoS
STREET ADDRESS SR ADRESS | Jor M. Wehheae Blvd #1 ¥
CIY-ST-ZiP CITY-57-2IP Tacupn Ft 37¢07
e O Detete me by, W fes Clcrange  [EAdaition
NAME NAME Joual CHron'%
STREET AUDRESS STREETADDRESS | JYfOf M Bextshore
CITY-ST-7IP CITY-ST-2P Tawmpa  FL 33262 7
TITLE ] Deleta TITLE S [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-§T-2IP ¢ITY-5T-2IP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-ZIP
TITLE (7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental 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
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 it
changed, or on an attachment with gefadgress, with all gifer like empowered.

k]

SIGNATURE:

- John Chionos Y 26-00

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



