2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016085

KOLONAK], INC. 05-15-2002 90147 011 ***150.00
Principal Place of Business Maiting Address
5260 TUDOR COURT 5260 TUDOR COURT ‘ VU RUTY U
NAPLES FL 34112 NAPLES FL 34112
I N AU ML
349 PO WERADOWS e |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
R’Q \_is i FL . ' 65—0894798 Mot Applicable
Zip - Country Zip Country . ) 33.75 Additional _
132 - COUN BR - 5 Certeate of Qets Destred_ D) -—Fegriquies

May 15§, 2002 8:00 am
v Eniy Narme Secretary of State

“= - &, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam
GIARIMOUSTAS’ STAVROS Strect Address (P.O. Box Number is Not Acceptable)
5260 TUDOR COURT
NAPLES FL 34112

i

City FL Zip Code

8. Th'é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-

CR2E034 (9/01)

LY
f-‘
SIGNATURE D021
Signatura, typed or printed name of registerad agent and tite if applicable.
§. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax f‘\iingrequiremen?and elects toydo S0. ’ After May 1, 2002 Fee wili be $550.00 10. Elec:rc;n (ijagnpat\rg_]g I;mancmg fi'%q hgay e
(See criteria on back) O Make Check Payable to Departm:::ent of State rustFund oniibutian. edtoFees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS {1 pelete MLE [ Change [ Adaition
HAME GIARIMOUSTAS, ELISE NAME
stweer aooress (5260 TUDOR COURT STREET ADDRESS
crv-st-zp - {NAPLES FL 34112 CITY-ST-21P
TITLE [ Delete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L o B o CITY-ST-2IP e S o
TILE [ Delete TILE [ Change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
GITY-ST-2IP GITY-ST-ZIP
TITLE . [ Delete TLE ] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE N [ pelete TILE [ change [ Addition
MAME ) : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CIy-$T-29

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

13. | hereby certify that the information suppliec with this filing does not qualify for the exemptior stated in Section 119.07(3){i), Fiorida 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _CoEdit Pontal A REE. GrARIMOUSTAS o~ 27- 02~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




