2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63740 FILED
1. Enily Name Mar 06, 2000 8:00 am

i 03-06-2000 90118 002 ***150.00
Principal Place of Business Mailing Address
1411 GARDEN AVENUE 1411 GARDEN AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346892303
F S T VAN RR IR AR RO

Suite, Apt, #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3163671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
3 7
ame 0}) ry saK (s, Feor
CHRYSAKlS' NAOMI Sirest Address (P.O.'Box Number is Not Accepiable)

1411 GARDEN AVE.
TARPON SPRINGS FL 346689 IL] Bayshere Dr.

Cn%MOU Sﬂ’r(U FL zip,so%f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent'uor poth, inldhe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. Registered Agent signature required when rainstating) DATE
: 1:;?"2;9?;:‘;3:;:;::9;::;?ezf;'f;ﬂf;zfa"y Attoy MAY 1,2000 Fos willbe $sg000 | ' EScienCanoag g $5.00 wa 8o
I ' - Trust Fund Centribution. [ Added to Fees
(See criteria on-back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delzte TITLE [ Change [ Addition
NAME CHRYSAKIS, CHRISOSTOMOS NAME
streeT AnDRESS | 1411 GARDEN AVENUE STREET ADDRESS
CITY-§T-7IP TARPON SPRINGS FL CITY-§T-ZtP
TILE STD O Delete me [y change [ Acdition
NAME CHRYSAKIS, NAOM| NAME
sTreeT anDRESS | 1411 GARDEN AVENUE STREET ADORESS
orv-st2» | TARPON SPRINGS FL Ty-57- 2P
TTLE= ~= c - - = = ] Delete ~~ e - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P o CITY-ST-2IP
TILE T [T elete TITLE {(Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachment Afith an address, with all other like empowered. q L’? _

it GO g Yofso " 913- 53

)
3

W i By AR
SIGNATURE: NS/ A A3ty
Date Daytirme Phong #

S AE
. /SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



