2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # L79289 ecretary of State
1. Entlty Name 04-03-2003 90107 013 ***150.00
MEDITERRANEAN ENTERPRISES, INC.
Principal Place of Business Malling Address
2129 DREW STREET 2129 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 34625
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 59—3022868 Not Applicable
zip Country Zip Country 5. Cerliiicate of Status Desired [ geae-ggq lﬁ:’;}“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address O New Registered-Agemt -
Name
CONSTANTINOU’ CHRIS Street Address (P.O. Box Number is Not Acceptable)
2129 DREW STREET ,
CLEAF_!WATEH FL 34625
City FL Zip Code ~

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of reg|stered agent,

SIGNATURE a
. Slgnalure typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e I
N AftF"EllE N?‘g;ﬂla iEE t‘:'ar’gsgg 00 9. Election Campaign Financing $5.00 May Be
er.iay e wi - Trust Fung Contribution. 0  Addedto Fees
Make'Check Payahle to Florida Department of State
10. . QFF[CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTiLE ovwP _ 7 Delete TITLE I change [T Addition
NAME CONSTANINOU, MARIOS NAME
sTreeT anoress | 1120 KENWOOD DR STREET ADDRESS
CITY-ST-ZiP DUNEDIN FL CITY-ST-2IP
TITLE DP ‘ 3 celete TME [Jchange [ Addition
NAME CONSTANTINOU, CHRIS NAME
_sTheer aoress | 2129 DREW ST o STREET ADDRESS
omv-st2p | CLEARWATER FL i I B e B N - B .
TmLE DS O pelete TITLE O change [ Acdition
NAME CONSTANTINOU, DINOS NAME
STREET ADDRESS | 2128 DREW ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TLE J Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS : ) . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' i T Dpeete 0 e T - . - [OcChange  [] Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
fme 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-81-2IF

12. | hereby certify thanhe information supplied with this f:llné; does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report igThue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée el bregl ccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a chment with an address, ke empowered.

SIGNATURE: | __SIGNZ % QEQUIRED 2/27/ 23

SIGHATURE ANDTVYE” 71 ’ME[%AME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

CLALIYY

nv

CR2E034 (10/02)



