] |
e}
2002 UNIFORM BUSINESS REPORT (UBR) FILED
n
1. Entity Name ecretal ’f O State [
KANTZAVELOS G-I, INC. 04-30-2002 901 58 037 ***150.00
Principal Place of Business . Mailing Address
3300 N OCEAN BLVD 3700 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308 SUITE 1506 . .
FT LAUDERDALE FL 33308 . "
AR RO AR
2. Principal Place of Business 3. Mailing Address g ’ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0810401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mem L/ me g T oomme SR e—mDgtr e e T et rﬂame, I T R G e AL T A PR
KANTZAVELOS’ SAM Street Address {P.O. Box Number is Not Acceptable)
3700 GALT OCEAN DR.
#1506
FORT LAUDERDALE FL 33308 City FL | ZioCode
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - .
Signature. typed or printed name of registared agant and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) - DATE
9. This corporation is elig.ibWe to satisty its Intangible FILE NOWI!! FEE IS $150.00 lecti . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $r3§:|2:rf;ag§rilr?gu22§ncmg fc‘ijd.cgﬂ)h;aeis,se
(See criteria on back} ] Make Check Payable to Department of State ‘
. QOFFICERS AND DIRECTOiFig — 12. ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O nelete TILE O Change [ Acdition | &
HAME KANTZAVELOS, SAM NAME &
STREEF ADDRESS | 3700 GALT OCEAN DRIVE STREET ADDRESS §
crv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST-2P o
e SEC O Delete Tme O Change  [J Addiion | &5
HAME CATZAVELOS, GEORGE NAME
sTRecT ADDRESS | 4100 GALT OCEAN DRIVE #154 STREET ADDRESS
CHY-ST-2IP FT LAUDERDALE FL 33308 CITY-8T-2IP
TIE O Detete TITLE [JChange [ Addition
JNAME- e s e e e = AT ey RS R v—e-',-I-NAME-:'.-‘ B B e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Zip
TME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
ME O elete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-8T-21P o
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

of the corporation or the receiver or trustée empo
changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), 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
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
h all other like empowered.

SAam

DUBSED KanTzaveros

Apect 15)oz 954-S65-5505

{_Date

Daytima Phone #




