£LG W T

2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 'P98000098426

1. Entity Name

KARABAKK DEVELOPMENT CORPORATION

FILEE
00SEP 27 AH 959

Principal Placa of Business Mailing Address .
111 N, BELCHER RD.. SUITE 201 111 N. BELCHER RD. SUITE 201 SECRETARY OF STATE -
ARWAT Ao I o X
GLEARWATER FL 33765 CLEARWATER FL 33765 FAELAH hSSEE. FLARIDA
! . ‘ : \
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59-3549983 Apptied For
. Not Applicable
dp o | Ceuy éip Country 5. Certiicate of Status Desied ~ []  98+7 Additional
i cave L) . - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e R -

6T A e

e oS

LOUIS BAKKALAPULO, PAY ="+
111 N. BELCHER RD., SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name cf registered agent and title if applicable. {NOTE: Registereg Agent signature required when rainstaung) DATE
9, This corporation is eligible to salisfy its Intangible  |w -~ FILE NOWHULEEEAS $550,00. o~ ocooxd 0 oo - S e VP n . |
i e s b dose. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' ool o Cambedn Handing = $3.00 way Be
(See criteria on back) D Make Check Payable to Department of State ' ecto

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE PSD O oelete TIMLE [ change [ Addtion
HAME KARALIS, GEQRGE NAME

STREST ADDRESS | 7112 WHEELER WAY STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CImy-S7-2IP

TITLE V1D ' [ pelete TITLE [J Change [ Addition
HAME KARALIS, GEORGE HAME

streeT ADDRESS | 7112 WHEELER WAY STREET ADDRESS

orv-s2¢ | NEW PORT RICHEY FL 34655 Iry-57-2p

TITLE 3 petere THLE — 3 Change {7 Addition
HAME NAME T IJQI:,E];"J a_ ??:::?_____D
STREET ADDRESS STREET ADDRESS 10; DTS Qg0 IU‘j-—[j]jg

Y-S 2P CITY-ST-2P #0500 w00, 00

TILE O pelete TILE : [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-§T- 718

TITLE 7 Delete TITLE . [0 Change [ Addition_
MME (e e —a s T 7 T T ) -

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP -

TILE ; [T pelete TITLE .. Change , [ Addition
NAME NAME £t

STREET ADDRESS STREET ADDRESS b

CITY-ST-2IP CITY-§T-2P *

changed, or on an attachment with .' ged, with all other like empowered

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/13/k0

L4 / Date V Daytime Phone #

CR2E034 (5/00)



