2000 UNIFORM BUSINESS REPORT (UBR)

51

e

18225 MAINSAIL PT. DR.
CORNEUIUS NC 20031

DOCUMENT # P99000086930 -
1. Entity Name

VOULGAROPOULOSING:...

Principal Place of Business v R 'Mkﬁling Address

. 18225 MAINSAIL PT. DR.
. CORNELIUS NC 28091-5199

2. Principal Place of Business 3. Maiting Addrass

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-19-2000 90062 005 ***150.00

Suite, Apt. #, etc. Suite, Apt. ¥, alc.
City & State Ciry & State 4. FE) Number Applied For
J@ = 02/ é J é 2(_5_” Not Applicable
Zp Couniry Zp Country 5. Ceriiicale of Status Desired ~ [J $3-79 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e mas . Namea - - . . - -
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
. 1200S. PINE ISLAND RD. . _ . ' 7 L
PLANTATION FL 33324 - ”" -
City FL Zip Code
8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___
Sighatuts, typod O printd NAme of regeipned SROT NG L 1) applicable. (HOTE Aegmisiac Agem sigRatuls requiFed when fenataing) DATE
9, This corporation is sligible to satisty its Intanglbie FILE NOWI!I! FEE IS $150.00 10, El ) .
__ Tax iing requirement and elects 10 do so. After MAY 1, 2000 Fee wH be $550.00 - Biection Campalan Fnancing $3.00 way ge
':vg‘slee_‘ Criteria on back) T - Make Check Payable to Dapartment of State . s -
1. K ~ + .+ .~ OFFICERS ANDDIRECTORS ..~z <. . . J 12 . " - - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - 'meme/aos Vi ngro oulog Dloeee  Qmme. 7 7]= == =m0 == o eeee e [Change [ Addition
NAME - . . R o " NAME
- L e o
STREET ADORESS, 1883 Maiwsai p"' N De, STREET ADDRESS
avsie Y] Oopyelius e 24031 . CiTY-ST-2P )
me . T T Coeste T e’ T e e - - o [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P ) CITY-§1- 7P
e [T petete TITLE [T change [T Addition
= HAME . — . NAME -
STHEET ADDRESS STREET ADDRESS
) CiTY-ST-2IP CIY-S1-21p .
TME i T T D e e * S [ tnangs — 3 Addnicn |- -
NaME NAME
| STREET ADDRESS STREET ADDRESS
| CiTy-$1-2P CITY- S1- 2P
S me O Delete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
R - Y -5T-1
e S Do e T m| T e e e e m e e [ ] Change L) Addition,
. ONME e NAE |
+ STREEY ADDRESS STREET ADDRESS
CITY-ST-IP O CTY-S1-2P .

13. | hareby certity thal the information suppllad with this filin&i does not qualify for the exemiption stated in Section:1 19.07%3)(0;-Florida'Statutes;~l further certify that tha information,”.

indicated on this report or supplemental report is irue an

of the corporation ¢r the receive! or rustes empowered toexacute this raport as required
like empowered. )

_ changed, or on an alachren with an adoress, with il

SIGNATURE:

accurate and that my signalure shall have the same legal e

et as if made under dath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 If

/i /0 [wy) £7/973)
7 7 Dara "~ Oayinfaptoned

CR2E034 (3/99)

-



