2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P97000102243 Apr 18, 2001 8:00 am
1. Entty Narrs ecretary of State
AGEAN BREEZE, INC.
04-18-2001 90029 021 ***150.00
Principal Place of Business Mailing Address
911-A GULF BREEZE PKWY. 911-A GULF BREEZE PRWY.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
Ll il
AR SR I
q ELC—M fBrecze DKu,q Q\ 13 Gl EBreeze PK
@)pt #, etc0 SuitedApt. #, etc. DO NCT WRITE IN THIS SPACE
Cny & Stat City & State 4. FE(Number  5G-3480028 Applied For
®QQQ ]:L, Q 3( ez EL_ Not Applicable
Count Zi éGU”W " : $8.75 Additional
%26 L_D \ 8 la % giaﬂ \ * %QSC\ 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VARVOURIS, STAVROS N ' ——
913 GULF BREEZE PKWY. Street Address (T.O. Box Number is Not Acceptable)
UNIT 20 !
GULF BREEZE FL 32561 |
City | Zip Code
! FL
8. The above named entity submits this statemenit for the purpose of changing its regisiered office or registeréd agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requiredlwhen reinstating) DATE
) o - ) "
9. This corporation is eliginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - - :
g e ) Trust Fung Centribution. [ Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delate TITLE ! O Change [ Addition | S
NAME VARVOURIS, STAVROS N NAME - e
streer aporess | 1745 FAIRCHILD ST. STREET ADDRESS i 3
orv-si-ze | PENSACOLA FL 32504 CITY-ST- 2P 2
3 o
TITLE Vv-Por [ Datete TMLE | . O Change N/ Addiion | &
NAME Your vVOurs , Tine. M a R |
sTREET ADDRESS (NS Y (7o) r‘c_h d . STREET ADDRESS
CITY-ST-2PP P@!’\S crola . FL 3'25{31_} CTY-5T-2P
T ) O Delete TiTLE (] chenge (1 Addition
H.;?vmv = had — . = RN ! = = = = S
STREET ADDRESS STREET ADORESS l
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP [
TIILE "3 Delste TITLE | [ Change (] Addition
NAME NAME I
STAEET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-21P |
TILE [ pelete TIMLE | [ Ghange [ Acdition
NAME NAME |
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07{3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental rg / £ true and a ate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiy =10 executs 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

SIGNATURE:

|t all cther like empowered.

SIGNAT%E&KD X/PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #

STAVR0S M) \Jwvou&g Jdon 12 2001 860”01119‘0‘@?_



