2000 UNIFORM BUSINESS REPORT (UBR) FILED
|

DOCUMENT # §11122 | Mar 22, 2000 8:00 am
e Secretary of Stat
REVCON, INC. ry aw
! 03-22-2000 90006 003 ***150.00
I
Principal Place of Business Mailitng Address
+
111 EL BRILLO WAY m E!, BRILLO WAY
PALM BEACH FL 33480 PALMHBEACH FL 334804725 8 2 5 1 4 8
|
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cn§ & State 4, FEI Number Applied For
! 650227246 Not Applicable
Zi ip i
® Country P Country 5. Certificate of Status Desired dJ ?8'75 .f_\ddmonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
PADADOPOULOS' GREGORY Street Address (P.O. Box Number is Not Acceptable)
111 EL BRILLO WAY
PALM BEACH FL 33480
City FL Zin Code
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE .
Signature , typed ar panted name of ragistared agent and bitle app;a‘cahl& (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
. ) : 0. Election Campaign Financin
Tax filing rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ty stIFD nd G opnt‘rigbutilon, ¢ 0 fdsd(gﬁ oMF?;sB @
(See criteria on back) R{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D v O oelete TILE [ Change [ Addition
NAME PADADOPQULOS, GREGORY : NAME
STREETADORESS | 111 EL BRILLO WAY STREET ADDRESS
cimy-ST-2IP 650227246 ‘ CITY-ST-2IP
TITLE D o O oelete TIILE Tl Change L) Addition
NAE PADADOPQULOS, CLAIRE : NAME
STREETADDRESS (111 EL BRILLO WAY | STREET ADORESS
CITY-ST-2IP PALM BEACH FL ‘ CITY-ST-2IP
MLE " [ Delete TITLE [ Change [ Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p ‘ CITY-ST-710
TITLE v YT Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-21P
TITLE : - O opelste TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP ; CITY-ST-2IP
g O pelete I O change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

IOy I . AN T
| SIGNATURE: o PP Bl i ey 3//3/00 (i) iS5 -ce23

SIGNATURE AND TYPED OR PRINTED NAMEIOF’SEGNING OFFICER OR DIRECTOR / Date Daytrme Phona #

1

rR2FNR4 (9/99Y



