2000 UNIFORM BUSINE$S REPORT (UBR) FILED

F—

34 Oang

GR2ZEN

g :
DOCUMENT # P98000057231 Mar 20, 2000 8:00 am
BOUZAS, INC. Secretary of State
03-20-2000 90078 046 ***150.00
Principal Place of Business Mailin‘g Address
2328 S. ATLANTIC AVENUE 2328 S! ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118-5344 TAINIE T }
] dU”xLlLJJ ' ) :
PG o s . GO B ”W'm
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE; +
City & State Cityi& State 4. FEI Number 59-3519378
zp Country Zip Couniry 5. Certificate of Status,Desirec ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X o o . . Name
BOUZAS' CAROL § [ Street Address (PO, Box Mumber is Not Acceptable)
2328 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 T
.
City T ﬂ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if ap[;!k:abla, {NOTE' Registered Agent signature requirag when reinstating) DATE
it
9. This corporation is eligible to satisfy ils Intangible FILE NOW!NI FEE IS $150.00 10. Elocii ian Ei '
Tax filing requirement and elecls to do so. Atter MAY 1, 2000 Fee will be $550.00 0 Tr$§1lzgn%ag§i:9n nancing 0l $5.00 May Be
= o ioution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE QP O Delete TILE [] Change [ Addition
NAME BOUZAS, CAROL S NAME
sTReeT ADDRESS | 2928 S ATLANTIC AVE STREET ADDRESS .
orv-st-ze | DAYTONA BEACH FL 32118 clry-§7-7p v
e O celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TIILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7] Delete - TITLE O change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ITY-gr-71P
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filir!g fdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inférmation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attag) nl with an address, wilR ail other like empowered.

Fo ¥
sianature: (katpd98az ass \ChaeoL 5. BoV245 5{//#/9” 2.52-60kL

gl
/ SIGNATURE &RD TYPED OR PRINTED NAuI(_ngmNmG OFFICER OR DIRECTOR Date Dayvrme Phane #




