FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # P99000016085

1. Entity Name

KOLONAKI, INC.

Secretary of State

05-02-2003 90744 045 ***150.00

Mailing Address )
348 BAY MEADOWS DRIVE

NAPLES FL 34113

A

2. Principal Place of Business 3. Mailing Address
2075 FM& H"ﬂfﬂ—-w

Suite, Apt. #, eic. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 65 08 Applied For
Li% PL‘ 94798 Not Applicable |

Zi Countr Zi Count it

p o P ry 5. Certificate of Status Desired a $8'75 A_ddmonal

3 L‘-\ (o] q R- Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

3Tavees Gaeuousns_ . Savens G, apiHoysTAS

Street Address {P.O. Box Number is ot Acceptable)
J¥8 - Ba Badows M
¥8 - By B S4%  BAY WEMOWS D

MW F:L_ BWL} City MR?LS-—S- FL le ode lzb

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and ascept
the obligations of registared agent.

SIGNATURE ; = 2 ._x/ STavRos 4“? e MOULSTAS W—B@'-EE;

Signature, lyped or prinethyame of ragisiered agent and title it applicatlg. (NOTE: Registered Agent signature required when reinsiating) DATE
TR
m J
AftF“iﬂE N?‘g,oos ';EE liS“ itsgsgg 00 ) 9. Efection Campaign Financing $5.00 may Be
er May 1, ee w : Trust Fund Contribution, O  Addsdto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | PS 1 Detete TILE : [Jchange  [J Addition
NAME GIARIMOUSTAS, EUSE out £
STREET ADDRESS SEG&WBO‘R'CUURT B4R, Bay ek STREET ADDRESS
crv-st-ze | THAPLESTU 38112 Mepies Fo SSL”} CITY-ST-2P _
TITLE O Delete fine [ Change - [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE . } e OoDeee TITLE o [ change ] Addition
NAME NME - T - : - i A4
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP GITY-ST-2PP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP ]
TITLE ‘ (] Dsjete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 Dalste TITLE [l Change T Addition
NAME KAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify thaﬁlhe information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementai 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ el &3 =205 P-’—EL;U/[IRED mf/Ja/a; 239-SN-5EE0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phore ¥

AV L/B6EG0

CR2E034 (10/02)



