- 2000 UNIFORM BUSINESS REPORT(UBR) s FILED

r =
DOCUMENT # Pg7000102243 Jun 07, 2000 8:00 am
AGEAN BREEZE, INC. Secretary of State
05-15-2000 90315 031 ***150.00
Principal Place of Busingss N Malling Address
911-A GULF BREEZE PKWY. 911-A GULF BREEZE PKWY.
CULF BREEZE FL 3256 GULF BREEZE FL 325614700 .
us us
2 s T [ (LR
Suils, Apt. #, efc. , Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stdta =~ ' ' Cily & Stal 4. FEI Number T T lapphedFor |
T s ] o ' " 59-3480028 Not Applicatia
ap | Counwy Zip C°.“"W 5. Certficato of Staws Desrad [ ?g-;fq lﬁ:ﬂ“"“a'
B._}!arné ang Addreas of Current Regjsternd Agent 7. Hiame snd Addreas of New Registered Agent
VAWOURIé S'i’AVROS N - =iial QDD N, \h CNVOVEL
\ Sir ress (P.QL B ris Not Acce ) \ ‘
§11-A GULF BREEZE PKWY. | R B e e Moy, Dnd 20
" 7 7 GULF BREEZE FL 32568 " h/i T T T T T T -
MOV TO] B S Beog T FL | " %551

8. The above namad entity submit ! for the purpose of changing its registered office or repistered agent, or gbmt in the State of Florida.

me»muﬁé
Siginatwip, ped of printed name of rapistered apent and tille i appkcable {MOTE: Registarart Ageni swgrature raguired when seuslaing) OATE
8, This corporation |s eligible 10 satisty its IMangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finangin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund CoF:\t:%rLti;né " O ﬁg?un;:yefe
(See criteria on hack) a Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE PST 7 peete mLE [l Change [ Addition | &3
o
NAME VARVOURIS, STAVROS N NAME =
staeeT anoRess | 1745 FAIRCHILD ST. *§ sweer aooaess 2
. ir]
oY -SI-2P CITY-§T-29
PENSACOLA FL 32504 : o
e T Delete TILE change [ addition | O
RRE L . HAME R _
"STREETADDRESS | - STREET ADDRESS i
CITY-51-2ip CY-S$i-2P
TINE O Getete e . [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
piTY-51-2P CITY-51- 2
MiEe . N e Ot e M e e e o 1 CHamge O pdtitiont -~
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- ST- 2P
e O Detete TTE [OcChange [ Addition
NAME NAME
$TREET ABDRESS STREET ADURESS
AR -ST-T9 CITY~ST-71P
me T D Delete T - DOlchange (7 Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADCRESS
CoTY-ST-2P : i CITY-5T-2P

13, I hereby certifg thal the information supplied with this fing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the infarmation
indicaled on 1his repont or supplemental report Is true and accurale and that my signature shall have the sama legal efigct as i made under gath: that I am an officer or director
of the corparation of the facaiver o trLisles empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. o1 on an attachment with an adargss; with ail other like ermpowarad. .

0 Tnet Vaposes W\ED 920 G
DHPNNTEDWEOFSK;WDFFIEERORNREWOR\J\OQ N ejfﬁ"“’ B \ DIYIIWM'O : |

STAVRYS Mo/ V;{)(quh@gﬂ

SIGNATURE:

SIGNATURE ANDTY

6/22/1-/



