2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000082587

FILED
Feb 22,2001 8:00 am
Secretary of State

LAKE WORTH FL 33467

LAKE WORTH FL 33467

1. Entity Name
KERKYRA CORPORATION ‘¢ * 02-14-2001 90028 015 ***150.00
Principal Place of Business Mailing Address
6685-8 LAKE WORTH ROAD 66458 LAKE WORTH ROAD - e~ e

AR

il

RN

2. Principal Place of Busingss 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Appliad For
: 65-0869466 R AopTeae
Zp Country Zip Country i - $8.75 Acdiional
. . §, Certificate of Status Desired [ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
e el i e etk e el RS s = b e g S w4 e g e Tt ¥ gt - =TT A -
GOUSSIS, Louise Swreet Address (P.O. Box Number is Not Acceptable)
6073 STRAWBERAY FELDS WAY
LAXE WORTH FL 33463
Chy FL |Zip Coda
8, The above named entity submills this staternent far the purpose of changing its registared office or registared agent, o both, in the Stale of Florida.
SIGNATURE
Signature, Typis or prinsed name of 1agisiarad 2gent and tide i applicable. {NOTE: Registered Agent signanure mauired whon reinatating) CATE
9. This corporation is eligible to satisfy its Intangiblo FILE NOWI! FEE IS $150.00 10. Blection Campaion Finarain
Tax filing requirement and elects to 4o 50. After MAY 1, 2001 Fee will be $550.00 Tt o O o 0 m‘fn“,::‘;? -
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Deteta TME o O ctangs [ Addition
NAME GOUSSIS, LOUISE NAME ‘
sezr ooness | 65858 LAKE WORTH ROAD STREET ADORESS
CTY-ST- 8P LAKE WORTH FL w CITY-ST-21P
e [ Dewete TRLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S§T1-219 Cvy-5T- 2P
TRE O oelete Tine O change [ Addition
—WE--"- [PREDY B - Ead - - BN -R-WAME ST T T T -~ T - o s
‘STREET ADDRESS STREET ADORESS
oTY-SY-0¢ CITY-51-2P
TME O Detete NE . [J Change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-51-27 Crry-st-np )
TLE O oete TME [ change (] Addition
NAME RAME
STREET ADOAESS STAEET ADDRESS
CITY-ST- 1P CTY-ST-2IP )
e 1 Delete e Clchange [ Adgition
MAME NAME :
STAEET ADDRESS STHEET ADDRESS
CIfY-5T-2I CITY-ST-2P

indicated on

SIGNATURE:

13. | hereby “’"im“‘a‘ the information supplied with this fillng does not quatify for the exemption slated in Section 118.07{3)i}. Florida Statutes. | further certify thal the information
is rapor or supplemental rapor Is trus and accurata and that my signature shall have the same iagal effect as il mada undar cath; that | am an officer or director

of the comaration or ihe recaiver or rustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachrnent with, an address, with ait other li

/54//%’2. — G2/

”*}4’4/
T / [

Daytime Phone #

CR2E034 (10/00)

B B

!



