2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052163

1. Entity Name

EROS CORPORATION OF DAYTONA BEACH

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90075 041 ***150.00

Principal Place of Business Mailing Address

124 N. BEACH ST. 124 N. BEACH ST,

DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114

2. Principal Place of Business 3. Maiing Address H"""l”l ‘lm ‘Im III“ "m "m 'mm”l ”II' ”M m" "" [II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3450124 Not Appiicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EXARHOU, MILTIADIS K
! Straet Address (P.O. Box Number is Not Acceptable)
124 N. BEACH ST.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeceiq.,bﬂice or registered agent, or both, in the State of Florida.
pe
SIGNATURE
* Signatute, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
) . L ) "
9. ;2;8&3{)?;3“?:3:‘ e[i;g:;l; ;Teiigsggg Jsf;fanglbie FI:AE NOowM l::EE ISiE $150.00 10. Election Campaign Financing $5.00 May Be
.g . au N ' After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change [ Additicn
NAME EXARHOU, MILTIADIS RAME

sTree1 avoress (124 N. BEACH ST. STREET ADDRESS

cnv-s-zp - {DAYTONA BEACH FL 32114 CITY-5T-2IF

TITLE M O pelete TITLE [Jchange [ Addition
NAME LUZNAR, ANTHONY NAME

sTReeT aDDRESS (254 PALMETTO AVE. STREET ADDRESS

crv-st-27 - {DAYTONA BEACH FL 32114 CITY-ST-2P

TILE B I T Ooveete™  F e ) - [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHyY-81-2IP

TLE (1 Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TIMLE ™ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP \ CITY-$T-21P

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiverl]¢
changed, or on an attachment w

address, with FH other ke empowered.

sUpplied with thif filng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢l report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
btee empoweled to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s : Kl R TR T e om0 N R L I I ) jé}é_
SIGNATURE: S \WXESEHES, 0 aisD) )~ F)-02 D52 goho
slGNATURYAND TYPED OR PRINTI AME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

riw

CR2E034 (9/01)



