FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Sep 14, 2001 8:00 am
DOCUMENT #  P99000086930 ecretary of State
. Enti me
VOULGAROPOQULOS, INC. / 09-14-2001 90008 004 ***550.00
' Y
Principal Place of Business Mailing Address
18225 MAINSAIL PT. DR. WPO EDV Sqm AR TR 3 4
CORNELIUS NC 26091 ~GORNELLE-NO=Po0aT- S\‘OJ\QS“\\\Q . Mc
— 20O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 56-216%45 ~ [Not Applicable
.'j_'ip . Country Zip Country 5. Cerifcte of Setus Desired 0 ?g'giﬁf:;ﬁonal
- 7 6. Name and Address of Current Ragistered Agent = = 7" Name and Addréss of New. Reglstered-Agent—~——-—+ ——~
Narme
CT-‘F' ORPORATION SYSTEM - Street Address (P.O. Box Number is Mot Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
g 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 nama of registered agent and litla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible m“__rEILE_HOW'S!I EEE IS $550.00 -

1<+10.=Eection Campaign Financing

—-$5:00 MayB5™ |

~=Tax fiing requitensant and el&tts to do so. == After September 12, 2001 Fee will be-8750.00- > o
{See cr'r?eriaqon pack) (I Make C}F:teck Payablle to Department&oisﬁte/ Trust Fund Contribution. L Addedto Fees

11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change {7 Addition
NAME VOULGAROPOULOS, MENELAOS HAME

sTazeT anoress | 18225 MAINSAIL POIT DRIVE STREET ADDRESS

anv-s-z2¢ |CORNELIUS NC 28031 oIrY-sT-2P

TITLE [J pelete TNLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P : CITY-ST-2IP

TmE ) g T O e e [.changs__ [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2ZIP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP GITY-ST-ZiP

TILE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete THLE O change [ Additicn
NAME NAME ,
STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 I am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likeernp

SIGNATURE: ___ SIGKZ]

SIGNATURE AND TYPED OR PRINTEL NA

= ~ :
'ﬁ SIGNING OFFICER OR DIRECTOR

Daytime Phona #

GCEFRLN

w

]

CR2E034 (5/01)



