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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P99000051026 ecretary of State
1. Entity Name 04-30-2003 90033 048 ***150.00
FALIKA. CORPORATION
Principal Place of Business Mailing Address
16541 SAN CARLOS BLVD 18541 SAN GCARLOS BLVD
FORT MYERS FL 33908 FORT MYERS FL 33908
I N AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
25109 Not Applicable
- ’Eip - c_;oumri-»— - - Zip__ —e ) C ?uﬂtry - | 5. Certificate of Status Desireg O $8.75 Additional
= - —_ — T e i R N e TR Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALOGRIDIS, JAMES .,
917 DOLPHIN DRVE -

Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

» ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am famiiar with, and accept
the abligations of registerad agent

&
B

SIGNATURE £
Signature. typsd or printed name of ragistared agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ' . o
- 9. Election Ca F
At o 1,200 Foswll e 853000 chown Capugy s 85,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TIME O Change (3 Addition
NAME KAI.OGRIDIS, JAMES NAME
sreeer acpress | 8617 DOLPHIN DRIVE , STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ) CITY-ST-ZP
TILE P I Delete TME - -"OChange T Addition
NAME KALOGRIDIS, THERESA NAME
streeT aporess | 917 DOLPHIN DR STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33904 oITY-S1-2p o L L
TITLE S o ’ O pelete TITLE [ Change (7] Addition
NAME POULOS, SPIRO NAME
streer ankess | 938 SE DOLPHIN DR STREET ADDRESS
orv-st-ze |CAPE CORAL FL 33904 CITY-ST-7IP
TNLE T ClDete ., TTLE T e [ Change [ Addition
NAME POULOS, JOANNE NAME
streer aooress | 938 SE DOLPHIN DR STREET ADDRESS
crv-sr-ze | CAPE CORAL FL 33904 CITY-ST- 2P
THLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-5T-2IP )
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing #es ot qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that’ the information
indicated on this report or supplemental report is true angaccy ate and that my signature shall have the same legal effect as it made under oath; that | am.an officer or director
of the corporaticn or the re - te this report as required by Chapter 607, Florida Statutes; and that my name appears .in"Blox 10 orglock 11 if
changed, or on an attach e empowearad. j

e Puws 49508 4sd g

/ 7 SIGNATURE AND TYPEITOR I’FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Vo LORaU

nv

CR2E034 (10/02)



