2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

ACHINE INC.

V22052

[ ,
incipal Place of Business

62 SW 159TH DRIVE
EMBROKE PINES FL 33027
3

Mailing Address

982 SW 159TH DRIVE
PEMBROKE PINES FL 33027
us

! Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90097 023 ***150.00

AUV DR RGN

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Fae Required

City & State City & State 4. FEI Number 5 03 Applied For
I 6 23608 Not Applicable
' Zip Country Zip Country O $8.75 Additional

~ 6. Name and-Addrass of. Current Reglstered: Agent — s .

7. Name and Address of New Registered Agent

AY 9608510

Name == .
 VOUTSINAS, STEPHEN Street Address (PO, Box Number is Not AcCeptable)
982 SW 159 DRIVE
PEMBROKE PINES FL 33027
City FL Zip Code
. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
IGNATURE : _
Signature, typed or printad name of registered agent and litla if applicable. 1NOTE:_Begistered Agant stgnaluri raquired when reinstating) DATE
. . . - . . I . N " f . : N -
9. This corporation is eligible to salisfy its Inteingible FILE NOW!!! FEE 1S $150.00 .- 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Feas
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
iITLE T D O pelete TiE O coange [ Additin | S
G VOUTSINAS, STEPHEN NAME <23
3TREET sooREss | 982 SW 158TH DRIVE STREET ADDRESS 3
srr-st-ze | PEMBROKE PINES FL 33027 CITy-ST-2Ip i
h 1}
fITLE [ pelete TITLE [ Change (] Addition | €5
YAME NAME
;STREET ADDRESS STREET ADDRESS
CITV ST-2IP CITY-ST-2IP
mLE T ST s Ooeete —- - e . ~ ammer. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FITV-ST-Z\P CIy-5T-21P
;mLE 7 Detete TIE (3 change [ Addilion
lNAME NAME
STHEET ADDRESS STREET ADORESS
.Cﬂ‘(-S‘F-IIP CITY-ST-2IP
iTITLE [ Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘\UITY-ST-ZWF CITY-S7-2IP
[T 1 Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurgle
of the corporatlon or the receiver or trustee e 4 i

13. | hareby cerify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that the information
lnature shall have the same legal effect as if made under oath; that | am an officer or director

\e@m\ QS s 6-200]

Date

Daytimea Phone #

LU




