2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36062 May 12, 2000 8:00 am
1. Entity Name S
ecretary of State
ARISTA CUSTOM HOMES’ INC 05-12-2000 90030 014 ***150.00
Principal Place of Business Mailing Address
=22 LOUIS CIRCLE 3827 LOUIS CIRCLE
"~ ... SPRINGS FL 34689 TARPON SPRINGS Fi. 346904333 .
us {
g BRI RATR IR
HBUON e Strerch R | MBHOMIe sY teithy R
Suite, Apt. #, efc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
\—\YUS\: AQ\.’ F - ‘.\;::-3\'-\ A,Q,Y F L - e‘ 59—3051674 Not Applicable
E%\_\ \o 0\ Q c(;“ns"h Zip»b\_\ \oq O ' \,(;O;m'?;\ 5. Certificate c%f Status Desired o Ee?s-;?q ‘.ﬁ?seﬂlional

6. Name }nqjdgﬁas of Current Registered Agent.. I .~ = —7. Name and Address of New Reglstered Agent —
Narme ‘
MADALVANOS, GEORGIA Street Address (P.O. Box Nurr;;erlis Not Acceptable)
3827 LOUIS CIRCLE |
TARPON SPRINGS FL 34689 “ |
Ci ' Zip Cod
ity | FL ip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both'L. in the State of Florida.
—

SIGNATUHF(}Q’\MM‘&QQM Geo ‘rf\“"\ Mad C’\\ NANes | Cc': < Q- Seé q Y \'Z.b\ Q9

SEF“"""" typad of printad name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required when remstaliné) } E
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi N .
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. s'rizi‘gzrzag] ;Jnatlrig;uzg: neing 0 i‘jsd.eocﬂoh:%isae
(See criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O petete TITLE i ' (7} change [ Addition | &
NAME CHACONAS, ANGELINE NAME ' 2
STREET A0DRESS | 3827 LOUIS CIRCLE STREET ADDRESS ! 3
cre-si-2¢ | TARPON SPRINGS FL 34689 eimy-ST-2P ! ‘é‘
TITLE S I Delete TILE ' O change [ Addition | &
NavE MADALVANOS, GEORGIA NAME
STREET D0RESS | 3827 LOUIS CIRCLE STREET ADDRESS
orv-st-2¢ | TARPON SPRINGS FL 34 or-s1-2p |
TTLE b - - - - BDelee " T Tme e R T TN T T T T M change | [ Addifion |
I
NAME CHACONAS, LOUIS ) NAME -
et aonmess | 3897 { OUIS CIRCLE STREET ADDRESS
ST st TARPON SPRINGS FL 34689 CITY-ST-2IP :
ILE v O Delete TITLE [ change [ Addition
MADALVANOS, ZISIMOS NAME |
4840 MILE STREET STREET ADDRESS i
HOLIDAY FL 34690 oirY-S1-2P | }
1Lk O nelete TITLE | [T Change [ Addition
NAME !
st s apme STREET ADDRESS {
sT2IP CITY-ST-ZP f
O petete me & O Change (3 Addition
NAME i
STREET ADDRESS !
CITY-ST-2P '

i3. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;|and that my name appears in Block 11 or Block 12 il
thanged, or on an atachment with an address, with all other like smpowered.

AR o D e B s T oo\ ao 721 qu2z §36Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

W n



