2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000077326 Mar 15, 2001 8:00 am
1. sEntity Name S S
SAP REALTY. ING ecretary of State
P 03-15-2001 90221 048 ***150.00
Principail Place of Business Mailing Address
248 BLOOMFIELD DR. 248 BLOOMFIELD DR,
W. PALM BCH Fl. 33405 W. PALM BCH FL 33405 00025453
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65 091 1 18 Applied For
5 Nat Applicabte
- - C —
Zp Country Zp ountry 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name aend Address of New Registered Agent
S —— 2T ~ - . Name -
MATSOUKAS’ GEORGE Street Address (P.0O. Box Number is Not Acceptable)
248 BLOOMFIELD DR.
W. PALM BCH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Electiocn Campaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Slaction Campan Lranent 4 ffdﬁqo"ggf@
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 0 Dete TITLE O] Ghange [ Adeition
HAME MATSOUKAS, GEORGE NAME
STREET ADDRESS { 248 BLOOMFIELD DR. STAEET ADDRESS
CiTY-ST-2IP w PALM BCH FL 33405 CITY-ST-ZIF
THLE D O Detete TILE [ change [ Addition
NAME MATSouvK AS, feiev NAME
SIREETADDRESS ({1 € & & O 5T Ap7T A STREET ADDRESS
CITY-§7-2P New for K, Newfark [oo 2 2 CiTy-§1-2p
TILE D . [ pelete TITLE [ change [ Addition
NAME - f\' 4‘ TSQQ@;A-—S;,:MC-"L%TT- e NAME R e T R e e A e e e e 3T e o e
STREET ADDRESS Y 3 £—-‘ & ST Apr s A4 STREET ADDRESS .
CITY-ST-2IP Moo Y o ks Mt o voo D P CITY-ST-2IP
TILE " [ pelete TITLE JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITIE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 frustee empowered 10 execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered, . St —55—5‘
a [~ 2
SIGNATURE: et ©Malamllo @eﬁse_ MaTsoden 3 (-0 ¥~
7 SIGNATUNE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Cate Daytima Phong #




