FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  P99000027815 - ecretary of State
04-30-2003 90151 011 ***150.00

1. Entity Name
JOHN A. MAKRIS, CPA, PA.

Principal Place of Business Mailing Address

3425 WOOLBRIGHT ROAD 3425 WOOLBRIGHT ROAD

BOYNTON BEACH fFL 33436 BOYNTON BEACH FL 33436

2. Principal Place of Business 3. Mailing Addrass | |||"|I’ “I ||N| "m ||H‘ |I“’ ||”| ||“I "l” 1"" mll .‘Ill |m ‘ll]
/203 O Cowsress Aue. 2.3 S Com6RESS AVE .

ijtg' Ap}’?’g Ssﬁeff’" #3?0 [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Boye romw BERcH, FC Aa}w Tor BEREH FL 650915791 Not Appicabie

.323 6‘ 2 G ch’u ntrSy A .?_‘? ¢ 2 6 C(Oiltrf . ,Q . 5. Certificate of Status Desired O E‘g‘ggq lﬁ?g;tional

6. Name and Address of Current Registered Agam 7. Name and Address of New Reglstered Agent
- = - -_— - P D e T Name:. =-v+ =% fiem el L wml - - vz oems 2T e 3 -

MAKRIS, JOHN A

T Strest Addrzss (P.O. Box Number is Not Acceptable)
20867-GIRPRES WAY 4QQ.§ S.@Qﬁ:.ﬂgﬂ M €.

BOCARATONFL 33433 Sre 350

N Bp Y AT R BEA L p4 FL | ¥3%24
8. The above named entity sub

iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggisteregd

UC (Do Hal #46/0

igfhaudie, ped or printed name of registered agent and lille'il ap{]linahla‘ (NOTE: Registered Agent signature required when relnstating) 4 7 DATE

SIGNATURE

L
FILE NOWIIl FEE I.S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T0LE PD ) [ pelsta TITLE [Jchange ] Addition
NAME MAKRIS, JOHN A NAME
sweet anoress | 20867 CIRPRES WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
: . O oelete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . : CITY-ST-2IP
TITLE : O Delg[g TITLE O change ] Addition
NAME T Tm T e s W name I I e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TIMLE . T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-7I
TITLE O Delate TITLE [change  [C] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ pelete e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Fiorida 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: Z) RE AL L) - L2036/ 3335053

e cstllion, ™
s-.u:f erune A ?TYPED OR FEIN‘I’ED uema OF SIGNING OFFICER OR DIRECTOR v / Date Daytima Phone #

Y 2y06040

CR2E034 (10/02}



