| FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e retary of State
DOCUMENT#  P02000084158 Secretary of §
1. Entity Name 02-26-2003 90124 011 150.00
IASONAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
616 QAKPOINT CIRCLE 616 QAKPOINT CIRCLE
DAVENPORT FL 33837 DAVENPORT FL 33837
I S AU
Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] iy R Applied For
Sid-32077437 Not Applicable
Zip Country Zip Counitry 6. Certificate of Stalus Desired O gess'gesq l'fi‘:’edc;m"a'
6. Name an-dr A;d;;s-s- o-f éﬁrreni.negistemd Agent — T 7.7 N&me and A;I-c;ésé- o_f I\i;ﬁge-g.lgtem;] Agent -
Name
g‘gNgmmg%lﬂMéfElos ' Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
City FL Zip Cede

its this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Qf&”/ﬁé o er  (Presied \bnﬂ-\ cz2-24 3

8. The above named entity su
the obligations of register,

SIGNATURE

Signature. typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signaturs raquined when seinstating} DATE
FILE NOW!!! FEE IS $150.00 PR ) )
’ X ¥ 8. Election Campaign Financin

i After May 1, 2003 Fe,e will be $550.00 ' Trust Fund Coitr?bution. ? O f(i.ggohg?;: °
Make Check Payable to Florida Department of State

-] -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Delete TITLE . (I Change [ Addition
NAME CONSTANTINOU, MARIOS | NAME

stReeT aporess | 616 QAKPOINT CIRCLE STREET ADOFESS

cry-s-ze | DAVENPORT FL 33837 CITY-§T-21P

THE [ belete THLE (O Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

T e o ’ 1 Delste me R ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T pelete TITLE ] Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TITLE [ oeleta TITLE [Jchange [J Addilioﬂ
NAME NAME i

STREET ADORESS STREET ADDRESS

CITY-87-2IP CiTY-ST-2IP

TINLE [ pelete TITLE [ Change [ Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

12. | hereby certify that-the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

L

Date Daytime Phone #

CR2E034 (10/02)

(Presidhent) ©2-2.6-cR G Bo) iy

1



