2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070752 Apr 21, 2000 8:00 am
1. Entity N
ECTS, ING ecretary of State
r e 04-21-2000 90134 003 ***158.75
Principal Place of Business Mailing Address
224 ROYAL PALM DR 224 ROYAL PALM DR
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 333011413 V41049
T S ORI A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 'A‘,PPHEB'FGH' Applied For
$9- 3SoM 1R Not Applicable
_‘?IP_ [P ?ogntry IO I ,Zip_, . Country o—_ | 8. C_e_rtif_ic_al'te of Status Desired H gg‘gasqtﬁgg“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"FRANK P. N1S1 , JR
NIS" FRANK P JR. Street Address (P.O. Box Number \s’%\t Acceptable)
918 ORANGE AVE, STE B | T T R00%3  LAKEC HELL LANE
WINTER PARK FL 32788 . SOTE lbi
O pMAITLAND FL | “*5$Z95

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
Signature, typed or printed nama of registerad agent and utle it applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
- 3 10. Elect m Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri;'g:rgacf:zlr?;uﬁ:n g 0 i’s‘;gﬂohé?;ga
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] O Deles TITLE [ Charge 3 Addition
NAME TATSAKIS, ELIAS C NAME
streeT anoRess | 224 ROYAL PALM DR STREET ADDRESS
CITY-$7-71P FT LAUDERDALE FL 33301 CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME VOYATZOGLOU, THEQDOSIOS NAME
street aporess | 224 ROYAL PALM DR STREET ADDRESS
CiTy-S7-21P FORT LAUDERDALE FL 33301 _ ~_ff cm-stzp -— )
e - [ Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE O Delets TITLE [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP crY-ST-2p
TILE [ Delete TITLE [Jchange  [J Adeftion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o exaecule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil address, with all other like empowered.

SIGNATURE: S TVOYAT 2 OGR. ‘f-f ! ‘f-/zm?w (asy) 525-2080

BIG E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR “Dayume Phone 4

CR2EQ34 (9/99)



