—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLC 36-146, INC.

P98000

100201

Principal Place of Business

40050 US HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689
us

Mailing Address

40050 US HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90024 022 ***150.00

AY ZBOsbGn mH

AN R

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4, #EI Number Applied For
59—3545788 Not Applicable
o S B St Country-» - -~ 57 Certificate of Status Desired [ fi-ggq;f:;“ma"‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘ o ~ Name 7 T -
(  CORPORATION SERVICE Tee: DEMETRIOS COSTALAS
1 COMPANY © JLC 36-146
i 1201 HAYS STREET _ 40050 US HIGHWAY 19 NORTH
1- TALLAHASSEE, FL 32301-2525 o TARPON SPRINGS, FL 34689 oo
\ :

SIGNATWRE

ST

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

EMETRACS  (CasTaAS . PRESDAT

3R -02.

Signatura, typed or printed name of registeNt agent and

title if applicable

(NOTE: Registered Agent signaturs required whenrrainslan‘ng)

DATE

9. This carporation is efigible to satisfy its Intangible
Tax filing requi;gnenl and eiects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. 7 OFFICERS AND DIRECTORS | KB SCTORS IN 11 N
TITLE PD* 3 Delete TITLE President Tege [ Addition 3
NAME OSTALAS, DIMITRIOS NAME Castalas, Demetrios [}
steer sporess 40050 US HIGHWAY 19 NORTH SREETADORESS 2725 Countryside Blvd., #105 3
arv-stze (TARPON SPRINGS FL 34689 O-SIP Clearwater, F1 33761 §
THLE \VTD O Detete TITLE /ﬂnge 7 Adetion | &5
NaME COSTALAS, CHRISTINE N Secretary o

sTREeT AooRess (2725 COUNTRYSIDE BLVD, #105 STREET ADDRESS Costalas, Christine

3 . ]

Ser CLEARWATER FL 33761 . fevsm . 935 NEA9ShSt_._ . b .|
e O Detete TLE North Miami Beach. FL 33179 Chnge T addiion
NAME NAME | . i
STREET ADDRESS STREET ADDRESS T . ro
CITY-5T-2IP CITY-5T-2IP
TLE O Detete TME C T - - shange [ Addition
NAME NAME T -

STREET ADDRESS STREET ADDRESS . -

CITY-ST-2IP OITY-ST-ZP —/

THLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-ST-21P

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-5T-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with th

changed, or en an glfa 2nt with an adeT il

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the carporatian or the receiver or frustee empowered

is filing does not qualify for the exempticn stated in Section 119.07(3)
the same legal effect as if made under oath; that 1 am an officer or director

to execute this report as required by Chapter 607,
all other like empowered.

TENFang

YCH A wfi

SIGNATURE:

I

M T a
WA e
S

PRSLT)

Nl

Ds (hstily s B-ae-0a (957 J85- 244

(i), Florida Statutes. | further certify that the infermation

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
Si D TYPED ORP

ED NAME OF SIGNING OFFIGER OR DIRECTOR

T

S

Data

#Daytime Phone #




