2000 UNIFORM Bi_lSlNEss REPORT (UBR) FILED

DOCUMENT # P99000019089 Apr 29,2000 8:00 am

1. Eniy Namo ecretary of State

PANOVOLTA OIL CORP. 04-29-2000 90008 022 ***150.00
Principal Place of Business Mailing Address
2704 WL SBORU BV STE-207 1 76 WL SBORO-BEYD—GFE—207 e

OEEREIELD-BEAGH-EL 33442 DEERFELD-BEACH-FL-30ME-456E
Jdbo M FSocaal Hwy  )3ca no Frpsasl Hoy
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M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 EFIN r Applied For
N %& L &/ Not Applicable
Zi ) t i Countr iti
P Country Zip Ly 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, J— Name .. _ - X e -
KONDOS' ZACHARIAS Street Address (P.O. Box Number is Not Acceptable)
358 FERN DR.
WESTON FL 33326
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 Florica.
SIGNATURE -
Signature, typed or printed nama of registered agent and 1tla if applcable. {NQTE: Registerad Agent signature required when reinstabing) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOWI!f FEE 1S $150.00 1 1on C on Fi .
Tax filing requirement and elects to ¢o so. Atter MAY 1, 2000 Fee will be $550.00 9. Election Campaign Financing 0 $5.00 May 8o
2 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C1 Delete TTLE ) Change [ Addition
NAME KONDOS, ZACHARIAS HAME
STREET anDRESS | 358 FERN DR. STREET ADDRESS
CiTy-ST-2P WESTON FL 33326 CITY-$T-2IP
TmE D ] Detete TITLE Clchange [ Addition
NAME VERGOTIS, STEFANOS NAME
street anoress | 2482 POINCIANA CT. STREET ADDRESS
CITY-51-72IF WESTON FL 33327 CITY-ST-2IP
TLE 3 Deiete e [ Change [ Addition
NAME 1. — NAME=—_ - -~ m——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T [ oelete TITLE O <thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment addre all other like empowered.
N L — — TR ARG RN T
SIGNATURE: Lm0 o) pcraReg Keabo 9/8 /m és-}) §¥i1434o

C#TEMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Dard Daytime Fhgna #
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