0422714

2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000089906 Mar 20, 2001 8:00 am

1. Eviy Narme - Secretary of State

Principal Place of Business Mailing Address
15427 U.S. HWY 19 NORTH 15427 U.S. HWY 19 NORTH
HUDSON FL 34667 HUDSON FL 34667
r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §G-3605377 Applied For
Nat Applicable
Zip Country 2p Country 8, Certificate of Status Desired | $8.75 Additional
__Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

GARGALIATSIS, PETE
15427 U.S. HWY 19 NORTH
HUDSON FL 34867

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title ifaw. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporatior: is gligible 1o satisfy its Intangible / FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filingrequiremen?and elects toydo 50. ‘ After MAY 1, 2001 Fee willsbe $550.00 /F} Electwon Campalgn F.unancmg O $5.00 May Be
o rust Fund Contribution. Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State

11, OFFICERS AND @IHECTORS l 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PD~ ) IP [ , i 7 ‘ B crange  [1 Addition 8

Nawe GARGALIATSIS, PETE - Bargahiatsin, Pere 2

STREET ADDRESS | G425 COCHISE LANE STREET ADORESS. | | c;é,fs aandbursylane 3

CITY-5T-2P PORT RICHEY FL 34668 CITY-5T-2Ip UdﬁO N FL 51..] Q)b-T @

TME D . B2 Delete TIME ) ™ Change [ Addition g

e GARGALIATSIS, SHARON e Cocoahotars, Sharon

STREET ADDRESS | 9425 COCHISE LANE STREET ADDRESS | | Ry s 60""(1‘;)\,“‘6*' "O‘(\C

rry- S1-2F PORT RICHEY FL 34668 cimv-st-2p Houd®&on FL R . e
CTME o T e T T = T Mpeee e T T T T T T T T [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-5T-ZIP

TITLE ' 1 Delete e [ Chenge [ Adaition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2F . ‘ CITY-ST- 7P

TTLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TILE [ petete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rrustee empowered o execute this rg og as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep with an address, with all $ther like empo
S/3-6/ 7276462743

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF slcunﬂomcsa OR DIRECTOR Date Daytime Phone #
LY




