2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000083596 Apr 27,2001 8:00 am
1. Entity N
OEJ‘!:EISSa;\eFiESTAUFiANTr INC ecretary of State
. P 04-27-2001 90351 032 ***150.00
Principal Place of Business Mailing Address
8741 GUNN HIGHWAY 8741 GUNN HIGHWAY
QDESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, elc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3460120 Appiicd Far
Not Applicabic
Zi Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANOS, STEVE
Street Address (P.O. Box Number is Not Acceptable)
8741 GUNN HWY
CLEARWATER FL 33767
City Zip Cede
8. The above named entity submits this statement for the purpose of changing its regés.tered office of registered agent, or both. in the State of Florida.
)
ity 77)/) y
SIGNATURE _ J%‘-’\ £ (t/rf‘-—'éj
Signaturs, typed or or nted name of registered agert and tite if applicable. {MOTE. Registerer Agert sigraiure regu’red wher re’stalirygh CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!HI FEE IS $150.00 10. Flect an Fi ‘
Tax filing requirement and elacts to do s0. Afler MAY 1, 2081 Fes will be $550.00 0 Tri;Ezr%agsiﬁ;uﬁg:ncmg 0 fi‘gﬁoki?;fe
(See criteria on back) (] Make Check Payable to Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delste L Ccange ) Adaicn
NAME PANOS, STEVE NAME
street +ooress | $09 DEVON DRIVE STREET ADDRESS
ovv-sr-2p | CLEARWATER BEACH FL 34630 oTY-ST-27
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF : CiTY-ST-71°
TITLE [ Delete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CITY-53-217
TITLE ] Delete TITLE O Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-21P
TILE O oelate L [ Change [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CIty-51-2IP CITY-ST-7iP
TiTLE 7 Delete THTLE U] Change ] Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7219

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 747& Tx22]  Srue poross . PRES.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dae

Caytir Prone #

CR2EQ34 (10/00)




