2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073026

1. Enmy Nufﬂé'

AP@STOLIDIS INC.

~

Principal Place of Business

5650 W. SAMPLE ROAD
MARGATE FL 33073

Mailing Address

5650 W. SAMPLE ROAD
MARGATE FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6.0 T

FILED
00 Sep 18 MM 36

SECRETARY OF STATE
TALLAHASSEE FLORIBA

DO NOT WRITE IN THIS SPACE

M

City & State * City & State 4. FEI Number 65‘07?7501 Applied For
Not Applicable
Zip Country Zp Coutry 5. 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 - .
e R ———— I e ==Y - e e e —— _'Naf'ﬂe T ——
MONIQUDIS, PERRY D ESQ.
Street Address {P.O. Box Number is Not Acceptable)
4520 N.E. 18TH AVENLE
SUNE 101
FT. LAUDERDALE FL 33334 , .
City FL Zip Code
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 o printed name of registered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, This carporalion is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Electi an B .
Tax filing requirement and elects to do so. After SERTEMBER 13, 2000 Min. will be §750,00 [ '* S°0en Campaion Hinancing $5.00 May Be
g T - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmaent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11
Tne D 13 Delete TILE [ thange [ Adgiton
NAME APOSTOLIDIS, IOANNIS | WAME  oeome | SoNNnS44 1885 ——2
STREETADURESS | 4504 HARRISON STREET STREET ADDRESS -10/27/00--01 nz4--016
on-si-2p | HOLLYWOOD FL 33021 EV-STTR ol 150,00 #4%%150.00 .
TILE {7 Delete e [l Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-51-2IP
TILE - : -~ — == = [Dpgleeg — § e - T T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Zip
TME O Delete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . I\
CITY-ST-21P CITY-ST- 2P voatn _
TITLE O pelete ME | O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-21P P

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify 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 oath; that | am “an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all oiher like empowered.

SIGNATURE:

"iS A4poSToLipis -

9/ 1o/

" Date Daytima Phona #




' Tallah.assee, Fl. 323 14mﬂ%ilﬂ::’?:**"ﬁﬁ“}‘f‘*’-?—ﬂ S I e Y U

Astute Tax and Accounting, Inc,

L

5450 Northwest 33rd Avenue (954) 484-1950
Sute 111 Fax (954) 484-1199

Fort Lauderdale, Florida 33309

September 8, 2000

Department of State
Division of Corporations
P.O. Box 6327

e T T -

Atin..: Michelle

Re: APOSTOLIDIS, INC.
Document # P97000073026 -

Dear Michelle,

We are the accountants for the above mentioned company. For some unknown reason, they

never received their first notice for filing of the 2000 Uniform Business Report.

Enclosed is their check for $150,00. Would you be kind enough te wave the late charges on his

account. We would be very great full for anything you can do for us.

We as their accountants will make sure this does not happen again. Thank you again for your

kind consideration.

-Sincerely,

Marsha Hilsenrad
Office Manager
Astute Tax & Accounting, Inc.

~



