2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT # V2 7
i 838 ecretary of State
V.8.N. DRIFTWOOD INN INC. 04-24-2002 90251 032 ***150.00
Principal Place of Business Maiting Address
2432 PARK AVE. 206 CLAREMONT LANE
SINGER ISLAND FL 33404 PALM BCH SHRS FL 33404
. G ARAREOEER AN
2. Principal Place of Business 3. Mailing Address . I
Suite, Apt. #, etc. Suite, Apt. #, etc. PG NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number Applied For
65—0389754 Not Applicable
Zlp Country 2p Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
STOGIANNIS, TINA™ === = o *| “Street-Address-(P.0:Box:Number.is Not Acceptable)
206 CLAREMONT LANE - TR - e e
PALM BEACH SHORES FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicabte. [NOTE: Regisxaredwm whan reinstalir g} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOwW!!! 5&’6 150.0 ‘ e
Tax filing requiremenlgand elects tgdo s0. o After May 1, 2002 Fee WM 10. Elecuon Campaign Financing $5.00 May Be
o T rust Fund Contribution. 0 Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TILE (O Change [ Addition
NAME STOGIANNIS, STEVE NAME
steer aooress | 206 CLAREMONT LN STREET ADGRESS
CITY-5T-21P PALM BEACH SHORES FL 33404 CITY-ST-7P
TILE S % O Dslsts TITLE [ change [ Addition
NAME STOGIANNIS, TINA NAME
street anoress | 206 CLAREMONT LN STREET ADDRESS
Ciry-51-21p PALM BEACH SHORES FL 33404 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I e i e I S
TILE O Delete TIMLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T1- 2P
TITLE [ selete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-21P
ILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on Lhis 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 receiver or frustee empowered o 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 aftachment with an address, gvith all other like empowered
SIGNATURE: |/ Zved’. /2 Lepy ity B76— 2002 st/ 5b5%5

Sy
SIGNATURE AND TYPED OR panEn'mme OF slcums OFFICER OR DIRECTOR Date Daytime Phone ¥

AY  (OPtIGRN H

CR2E034 (9/01)



