o .. FILED

' 2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

CR2E034 (10/02)

DOCUM ENT # pggooooasgso L 06-23-2003 90054 004 ***150.00
1. Ertity Nama
VOULGAROPOULOS, INC. I/
Principal Placa of Business - ! Mailing Address )
16225 MAINSAIL #T. DR, P O BOX 5483 - ) :
CORNELUS NC 28051 -~ ™ =o' 72 - STATESVILLE NC 28587 ** B A - T T
2. Principat Place of Business 3. Mailing Address H““II”‘I ||l|| mh “m “m m!”lm ||"I Iml 'II“ “lll |I“ “ll
. . : - - P .
Suile, Apl. 4, elc. . Suite, Apt. #, ete, ) [] CHECK HERE IR MAKING CHANGES
Cly& State | : City & State 4. FE} Number Applied For
. 56'216%45 A Not Applicable
Zip Country Zp Country o ' $8.75 Auditional
5. Canificate of Status Dasired a Feo Roquired
6. hame and Address of Current Reglstersd Agent 7. Namo and Address of New Registered Agent
— - e mmmes o L Sy i Name _ . . - R T - -
CT CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 ‘
o City ‘ FL Zip Code
8. The above named entily sub,mhs this staternent for the purpase of changing ils regisiered office or registered agent, or both, in the Slate of Flortda, | am familiar with, and accept
the obligations of registerad agent. .
- ~‘ x|
SIGNATURE i
Sighatute, typad of pritid neme of regitived agedn ahd e if epphtable (NOTE: Regisinsed Agent sigrlna mcuined whon reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  ~ $5.00 May Be
After May 1, 2003 Fea will be $550.00 : .| TustFund Contibution, . [0 Added to Fees -
Make Check Payable to Flotida Depariment of State . ] K P ' S “oL T
10. = QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
e D : O Detete TE ‘ . Ocnenge [ Addiion
KAME VOULGAROPOULOS, MENELAOS HAVE
smeer aporess | 18225 MAINSAIL POTT DRIVE STREET ADORESS
crr-st-ar [CORNELIUS NC 26031 CITY-S1-2P
e ‘ O Dateta TITLE R [JcChenge (] Addition
NAME . NAME '
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY- §1-2P _
THLE O Deiste TITLE [ Change [ Addition
[rwers S s wveseTenem D s e o el T T
STREET ADDRESS b STREET ADDRESS 0 T T e
Y. ST-29 Cy-ST- 7P
TITLE O Oeleta TTLE O Change ] Aduition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTy.ST-21P CITY-ST-2IF
TILE O petete me O Change ] Addition
NAME NAME ) . o
STREET ADDRESS STREETADDRESS | . . T mee )
ciry-st-2P CITY-SI-2p .- -
Tme [ etete me ‘ . © . = ., I Changs ] Aduition
NAME NAME . e e - e :
SIREET ADDRESS STREET ADDRESS
CITY- 5T-2P CiY-5T-2P
12. 1 hareby centify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07#39)(0, Fiorida Statutes. 1 furiher certify that the information
indicaled on this repon or suppiemental repert is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer of Gireclor
of the corporation or the receiver or trustee ampawered to oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an s, with all ather fike empowered. '
« F; : o ?-r 0 7/. ’
SIGNATURE: < YA I ORE RGEMEL 9 . Voulbtbofonio s V/ 3f’/ 3 7-E7 3/
"," FD CPRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 1 Daytime Phons § .




