2003 FUR PHUFIT CORPURATION | FILED
- UNIFORM BUSINESS REPORT (UBR) _ Jun 18, 2003 8:00 am

DOCUMENT #  P99000059754 (2] & Secretary of State
1. Emlty Name | 1R ok ke 2k
KONSTANTINOU INVESTMENT CORPORATION * 06-18-2003 90021 023 **7150.00
Principal Place of Business -7 Mailing Address S
87 NORTH WINTER PARK DRIVE 87 NORTH WINTER PARK DRNE
CASSELBERRY FL 32707 : CASSELBEHRY FL 32707 .
2. Principal Place of Business e St 30 Malling Addres§ ALEIATIE L L e s
Suite, Apl #, elc. . . . Suite, AP! #, etc. - EEREANICEY D CHECK HEREV ":-MAKiN‘G‘CHA'NGES ’
City & State . .City & State — 4, FEI Number | Applied For
BEE | LN 509500708 . . |tEmedte
Fdi Count - 2Zi .
® ouniy P Country 5. Certificate of Status Desired O EB -75 Additional
ee Hequired
6. Name and Address of Current Registered glnl - 7. Name and Address of New Reglstered Agent
.o . . Name .. __.... ... . [,
CONST' WTINE, NICHOLAS * Sreet Aa {P.0. Box Numbar is N prym— :
- [ ess {P.0. Box Number is Not Acceptable
87 NORTH WINTER PARK DRIVE - op %
CASSELBERRY FL 32707 ‘ ~
City . FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its reglstered office or rgglstered agent, or both, in the State of Florada | arn tamiliar with, and accept
the abligations of registered agent. - N -4 &
SIGNATURE - .
Sighaturs. typed or printed name of registered agent and tha if applicabls. {NOTE: Registerad Agent sighature Tequited when reirfating} DATE .
9. Election Camgpaign Financing $5.00 May Be
Trust Fung Cantribution. O Added to Fees
) OFFICEHSANDDIHECTOHS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PO O elete O Change [ Addition
e CONSTANTINE, NICHOLAS S .
staeer anoress | 87 NORTH WINTER PARK DRIVE STREET ADDRESS
env-s-ze | CASSELBERRY FL 32707 £ITY-ST-7P :
TINE D O Detete TME ‘ » [ change (] Addition
NAME LAWS, CHERYL NAME . | - .
street aoDress | 87 NORTH WINTER PARK DRIVE SYREET ADDRESS .
erv-st-ze | CASSELBERRY FL 32707 Cmy-ST-28 - :
me ' ] Desete TmE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
cTy-51-20 - : cry-st-zp ‘ . ‘ ‘ :
TmE O Detete TITLE [Jchange [ Addition
NAME NAME . - )
STREET ADDRESS 1o+ il STREET ADDRESS RN ‘ N
CIRY-57-2P i orestae | . ' T
TME Clchange ] Addition
WE . [ MY Dy
STREET ADDRESS
CITY-ST-2iP
TITLE [OChange [ Agdition
NAME
STREET ADDAESS
CiY-51-2P

12. | hereby certify that the |nf0rmat|on supphed with thls ﬁhng does not qualify fof the exemphon stated in Secuon 119.07(3)(i), Florida Statutes 1 1unher certify that the mformahon
indicated on this report or supplernental 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 corparation or the receive: or trustee empowered 1o execute this repog as reqwred by Chamer 607 Fionda Statutes: and that my name appears inBlock 10 or Block 11if

changed, or on an attaillrr_n_e.gt wuhanaddress wuh all other like empowere RISV T A ,
SIGNATURE: _ ZNGE 5075 //‘9/0 3. Copy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayume Alcne ¢ \J
: -~

P4V 1 ey




