AY 81100

CR2E034 (5/01)

DOCUMENT #  P99000034105 / st:p 18, 20011%00 am
3. Entity Name ecretary of State
Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD SUITE 400 7000 WEST PALMETTQ PARK ROAD SUITE 400 J§ Vv ET &
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Malling Address H""III "I )l“l‘ll“ III” ||"| |IMIIIII "m Il"l ”I“ Ilm lm "l'

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

65'0912547 Not Applicable
ap Country Zp Country 5. Certlficate of Status Desired Od 58'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent . _ Pr. 7. Name and Add of New Registered Agent
%:i’ {s’ALMEFI'O PARK ROAD SUITE 400 - Steven Carellek
;%OSA TN L 700 S. Federal Hwy., Suite 200
33433 Boca Raton, FL 33432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite i applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible -. ... FILE. NOW!I! FEE IS $550.00 .. . .- . N . R

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .IE.'scuon CGampaign Financing O $5.00 May Be

s rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [C] Change - [J Addition
NAME KIRIAKOPOULOS, COSTA NAME
STREET ADDRESS | 11682 U.S HWY ¢t STREET ADDRESS
orv-s1-z¢ INORTH PALM BEACH FL 33408 CITY-ST-2IP
TINLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
e T Déle TITLE [O).Changs._ ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 3 oelete TITLE {1 change 3 Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TILE [ Delete TMLE [ change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-§T-22P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

b
T ORI e i" >

SIGNATURE: _ SUEENATURL SRS By crncorose, Forrale e 2320092

SIGNATURE AND TYPED OR PRINTED NAME OHSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




