2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G27661 Apr 18, 2000 8:00
1. Entity Name r 9 . am
POP ENTERPRISES, INC. ecretary of State
04-18-2000 90243 (25 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 614 P.Q. BOX 614
CARRABELLE FL 32322 CARRABELLE FL 323220614
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2292189 Not Applicacie
Zip Country Zp i - C ountry _ = <~ a-.|.B. Certificate of Status Desirad, [ §8'75 .@ddirional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUTIER- RUSSEL D. Street Address (P.O. Box Number is Not Acceptable)
3375-A CAPITAL CIRCLE NE.
TALLAHASSEE FL 32303
-, . .Qty . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signalure, typed o printed nama of registered agent and tile if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
. L e . m
g, ‘Tl'hlsflerlorporat@n is elwglbge icln sallsfyc;ts Intangible FILE NOW1! FFEE 1S $150.00 10. Election Campaign Financing $5.00 Mey Be
ax filing r?qu>rement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees <%,
{See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
e PD 1 Delete TLE [ Change [ Addition | &
NAME PAPADOPOULOS, HARRY NAME 2
STREET ADDRESS | PO BOX 614.NA STREET ADDRESS =
CiTY-ST-2IP CARRABELLE FL CITY-ST-ZiP ) -
[ o4
TITLE O Delete TITLE [Jchange (] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . } —— Ciry-st-zP — B . .
TITLE C Delste T [Jchange ] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [Tl Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIyY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 path; 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 if
changead, or on an attachment with an addregg, wilh all gther like empbwered,
[ znieang g e ‘{ . .
SIGNATURE: 74440 ol HARRY %’ﬂ sfovlc S  HAf-JO  £55-£77-32.
¥ 7 SIGNATURE )rnﬂpsl} R PRINTED WAE OF SIGNING OFFICER OR ouasc*ron, I 4 U Date Daytime Phone #

L4



