2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091163 Jan 26, 2000 8:00 am
1. Entity Name ].37
ANTIGONI FILLIPPAKI, INC Secreta of State
- ! ’ 01-26-2000 90093 037 ***150.00
- Principal Place of Business Mailing Address
. 6 SQUNDERS TRAIL GIR. 6 SOUNDERS TRAIL CIR.
F u i
ORMOND BCH FL 32174 ORMOND BCH FL 32174-2458 u UU J &? 8 {;
P " O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Y j | [Appled For
5 ? " 360 1"/0 lf Not 2l b8
O Counry _ . 4> s Coumry“*“"’“M"*S?Cétifﬁfé“af'sté’lﬁm@'"‘“I]"_"gg-‘gg“lﬁgcgtwnal*’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hebistered Agent
Nama -~
SPANOS' VIC . Street Address (P.O. Box Numger is Not Aécgptable)
& SOUNDERS TRAIL CIR. .
ORMOND BCH FL 32174
City ' FL I 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.

f
|
t
f SIGNATURE
1 Signaturs, typaed or printed name of regisiered agent and title if applicable. {NOTE' Registarad Agent signature required whan reinstating) DATE
F — — —
9:-This corporation is eligible te satisfy its Intangible = | - FILE NOW!!I FEE IS $150.00 . - .
I; Tax filing requirement antt elects 1o do so. After MIAY 1, 2000 I%_e%?";'\tﬁi‘lrbe 5550.60‘-‘1‘"“’ 18 'E‘rlsg'gzr%aggﬁr?gui:: neing -0 ijsdg!qohll?;f 2
F (See criteria on back) O Make Check Payable to Department of State ' . -
t 11, GFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelets TIMLE [ Change  [J Addition
NAME SPANOS, VIC NAME
STREET ADURESS | § SOUNDERS TRAIL CIR. STREET ADDRESS
GITY-S1-7IP ORMOND BCH FL 32174 CITY-ST-2IP
TILE O Delete TLE [JChange [ Addition
NAME NAME . . o ——
~ STREET ADORESS } - = — SREETADORESS |
CITY-ST-2P CITY -8T-7%
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZP
TITiE O Detete TITLE [ Crange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [C1Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CiTY-§7-21F

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lalfepght is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi Il other, powered.

VAV AR A o 1.8-00 )
SIGNATURE: X SV S0 REQUIRED Vic ‘WQ - X 16- 0930

SIGN.MVE rDTYFED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phene #




