2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR

FILED
Mar 24, 2003 8:00 am

P s

DOCUMENT # S36062

1. Entity Name

ARISTA CUSTOM HOMES, INC.

Secretary of State

03-24-2003 90163 003 ***150.00

-

Principal Piace of Business
4840 MILE STRETCH RD
HOLIDAY FL 34690
us

HOLIDAY
us

Mailing Address
4840 MILE STRETCH RD

FL 34690

2. Principal Place of Business

3. Mailing Address

|
T

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

MADALVANOS, GEORGIA
4840 MILE STRETCH DRIVE
+HOLIDAY FL 34690

City & State City & State 4. FEl Number 9_ 674 Applied For
5 3051 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
_ 8, _Nnme_andAAd;l:ess;oLcurrent.."‘__,’ tered Agent === T — ——————7.-Name and Address of New Registered-Agent -
Nama

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. iThe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent ana title if applicabl

o,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TLE P O Delete TITLE [ change  [] Addition ic‘,‘_
NAME CHACONAS, ANGELINE NAME e
sreet anoress | 4840 MILE STRETCH DRIVE STREET ADDRESS 3
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IF @
TITLE S [ pelete TITLE [ Change [ Addition g
NAME MADALVANOS, GEORGIA NAME

stREeT A0DRESS | 4840 MILE STRETCH DRIVE STREET ADDRESS

on-st2¢ | "HOLIDAY FL 34890° R R I -

TITLE v 7 Delete TITLE [JChange [ Acditicn

NAME MADALVANOS, ZISIMOS NAME

STREET ADDRESS | 4840 MILE STRETCH DRIVE STREET ADCRESS

CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2P

TITLE [ petete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-71P

TIE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CNY-$T-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing
inclicated on this report oF supplemental report is true and ace
of the corporation or tha receiver or frusilec empowered to exe

changed, or on an attachment with an address, with all otheplike emj

does not qualify for the exemption stated in Section 118.07(3)
ve the same legal effect as

urate and that my signature shall ha
cute this report as required by Chap

(i}, Fiorida Statutes. | further ceriify that the information
if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ‘?%L?Zé&f

SUZATAN ‘ .3 \
SIGNATURE: < D) : Ao
SldﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhong #




