2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000033918 ecretary of State

éSEnlt'itlyB[\lEalr;ilTE ING 04-07-2003 91024 039 ***150.00

Principai Place of Business Mailing Address
9524 TROPICAL PARK PLACE 9524 TROPICAL PARK PLACE
BOCA RATON FL 33420 BOCA RATON FL 33428

AR AET VA

2, Prmcnpal Place of Business 3. Mailing Address

LR
5232 1< rud G pstj 222 "Is\mxk va;i O

Sunte, Apt. #, etc. e Suite, Apt. #, ate. wECK HERE IF MAKING CHANGES
&S City & Stat 4. FEI Numb: Applied F
G\‘:'!:ii.lak.)(:te eSS ?\ (;lry‘c ﬁa LCLC/(‘?_S ;\ 850940470 Nz:),:;pn:;ble
Zip Chuntry “Zip ountry . . - $8.75 Additionat
5. Certificate of Status Desired gl ;
2242 |Bles Bl ] 32403 Padr Bl
—— —B._Name and. Mdmssnicmawm!ﬁ—‘*m— oo 7~ Name-and-Addrecs of New Reglstered Agent——-— ——n— —
Name
3:2\101[;%'&0(:50::;?( PLACE Street Address (P.O. Box Number is Not Acceplable)
-BOCA RATON FL 33428

City FL Zip Code

*% The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Flericta. | am familiar with, and accept

the obligallons f fegistered Q
SIGNATURE Lt VMA / \ \_jv i O%

S;gnai{ lprI ar pﬁnted name istered agent and tlle if applnce\ble (NOTE: Registerad Agent signature required when reinstating) CATE

FILE NOW!!I FEE IS $150.00 . o )
Atter May 1, 2003 Fee will be $550.00 o ot Fanen 1y 35,00 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TITLE O cChange  [7] Addition
NAME SAVIOLIDIS, GEORGE W NAME
staeeT anoress | 9524 TROPICAL PARK PLACE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O pelete TITLE (O Change ] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP e o e - e _ Qom0 ~ _ )
HILE ] Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE O Change  [J Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 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 rédgeiver or frustee empowered 1o,executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachfjent with an ad Ywith all offier likefempowered. o

<4)

SIGNATURE: _ I/ SLGNATTRE KLU REqutmo%, Sagiolidis Vi -0 3 <S2L0l0l

L SIGNATURE ANDTYPED INTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phone #

[V.VY JFIIvIV]

i

CR2E034 (10/02)



