2000 UNIFORM BUSINESS REPORT (UBR])

»r . . .
DOCUMENT # ‘06
1. Entity Name qq 000 5—, ©g | < 07 FILED
SELRETARY OF STAIE
Principal Place of Business Mailing Address — So.on & UO OCT _9 AH 9: ' '
L09¢ Ww. Dokland Park Blvd.
Sanrise FL 3335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(g5 - 09) 3 g"‘ 7 Not Applicable
Zip Country Ush Zip Country 5. Ceriificate of Status Desired O gea;' F72'esq Lﬁgﬂ"b"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Nickolas  Kovadias
- o . Street Address (P.O. Box Number is Not Acceptable} -
001G N .W. 3 Gnor
City R Zip Code
Coro) _Springs FL 13 301)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM =l Bk (;e P YL,\?'/ - ‘@DATECQ -

Signature, typed or printed namd of registeraaient and tle il appicable (NOTE: Regisiered Agenl sighature fequired when teinstating) [

_ 8. Tnhis corporation is eligible 10 salisfy its Intangible

19.-Election Campaign Einancing ———— $5,00-May Bo—

Tax fil‘mg rgquirement and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE Pres, O Delete e O Change (] Additian
NAME Nickolas Kovadies NAME )
STREETADDRESS | | @ @1 @ ATt L) Manor : STREET ADDRESS ) ?GDDDQ"}B‘}SD?—_“?
e | Coral Springs FL 23071 st |- ~10/23/00--01018--003
e - O pelete TILE . #ake=50,. 00 Coemakar S0 ARG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§1-2IP
TLE « [ Detete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy §7-21F - ER ~ e el e o} CmysT2R
e 7 belete TME T Tt o~ [change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE ] Delete TLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-S7-2IP CITY-§T-2P
TITLE [ Detete TITLE [Jcnange  {J Additicn
NAME NAME . d
STREET ADDRESS STREET ADDRESS ‘ . l AB
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this fillng does not guaiify for the exemption stated in Section 118.07(3)(i}, Floricla 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 receiver or trustes empowersd 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aftachment with an address, with alt ather like empowered.

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima

SIGNATURE:” ﬂ/ﬂ@)/aw/iu;f PR «ﬁ’apf Z 7~ 00
| , e

CR2E034 {9/99)



