2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000082955 May 22,2000 8:00 am

1. Entity Name

EIGHT LIMBS INC. Secretary of State

05-22-2000 90059 005 ***150.00

Principal Place of Business Mailing Address
811 BRITTANY PARK BLVD. 911 BRITTANY PARK BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-5748

I

IR

NI

CR2E034 19/99)

2. Principal Place of Business 3. Mailing Address ”"||||| “l m
raced
43S £ Tamen Ave
Suite, Apt. #, etc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number T APPLICABLE Applied For
7§ - N - fl‘./\ 5 9 F[__ . - - |- -Sc:i‘_ 34"7E~0C>—3 = - Not Applicable |-
Zi i Counl it
P Counh‘ﬁ Zip ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
? 4 06 9 EM ﬂ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAM!ANAK!S' ANTHONE Street Address (F.C. Box Number is Not Acceptable)
%BILIRAKIS LAW GROUP, P.A.
4538 BARTELT ROAD
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or pnnted name of registered agent and tills If applicable {NOTE: Registerad Agent signature reguirgd whan rainstating) DATE
Q. ihlsrcrorporan?nrl: ﬂ:g;ﬁl; t? s?n?iydlls Intangible FILE N1OV2V FFEE |S_ $15|:l.000 o 10. Election Campaign Financing $5.00 May Be
ax filing requireme elects to do $0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Deparfment of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TiTLE PERESIDENT . O change [ Addition
NAME GIALLOURAKIS, CHRISTY NAME cHesSTY GlALLDURAKLS
streeT anoress | 911 BRITTANY PARK BLVD. STREETADURESS | €4 )} B RITIANY Paew BLVo
onv-st-z¢ | TARPON SPRINGS FL 34689 av-st2r | avepon SPRINGS  Eo 38T
TIME ' ] petete TITLE O cER~ [ change [ Addition
NAME . . NAME mEecury A, GIALLOUSARLS
STREET ADDRESS | _ STREETADDRESS .| ] £ 4B TIAardY . Paeu swe - -
| Timy-sT-zeT - - CITY-ST-2IP TArPoN IPLIMNGS Ft 3489
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-5T-ZIP
e . [C1 pelste e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2IF CIY-57-2P
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TITLE [ Change [ Addtion
NAME ‘ NAME ‘
STREET ADDRESS : ' STREET ADDRESS
CIT\‘-ST-ZIPl B CITY-5T-2IP
18. | hereby ertify. hat the information supplied with this filing does nat gualify for the exsmption staled in Section 119.07&3)0), Fiorida 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 carporation or the receiver or trustee empowered 10 execule this 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 address, with all other like empowered.
. -. EENY - r}:T"'-'- -
SIGNATUR! e 3
Daytima Phone #




