2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAPA HOLDING, INC.

P95000045581

Principal Place of Business
5524 $ DALE MABRY HWY
TAMPA FL 33611

Mailing Address
5524 S DALE MABRY HWY

TAMPA FL 33611

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90286 042 ***150.00

RN AR A

m CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3319393 Not Applicable
Zip Country Zip Country 5. Ceruhcate of Sta:us Desired 0 $8.75 Additional
= - U [ it men . ma % - . .- i . ~.-Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addresa of New Registered Agent
Name

TINGIRIDES, STAVOS EP]éase Correct Spelling)

GLEARWATER-F-83763-

Stavros Tingirides '

Street Address (P.C. Box Number is Not Acceplable)

B04 N. Belcher Road. ¢

Suite 100 )
Ci . ip C
tyC1earwater FL Z393%)5

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

T ) ——

32403

Signature, typed or printed name of registered agent and litls if EDpll%ﬂ‘

{NOTE: Ragisterad Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIMLE () change [ Addition
NAME ANTONIOU, MAMAS NAME
sTREET apDRESS | 5524 S DALE MABRY STREET ADDRESS |
CITY-§T-2iP TAMPA FL CITY-ST-2IP
TITLE D O Detete ME DFS )S’(L(nange 7] Addition
NAME ANTONIOU, PANTELIS TUT) e
STREET ADDRESS | 5524 S DALE MABRY STREET ADDRESS
crr-st-ze - | TAMPA FL CITY-ST-2IF
“TME T 18- ~ e - X{)’em{e - e~ """ - T ©- T s Ochenge [ Addition
NAME ANTONSOU, KYRIACOS " NAME
STREET ADDRESS 1 5524 S. DALE MABRY STREET ADDRESS
crv-s-ze | TAMPA FL N CITY-S1-2P
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S CITY-51-2P
TITLE (1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes.

! further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an aitachm

SIGNATURE: lis

| | ‘izu-w

ith an address, with all othear like empowered.

IR DSTRURED fecs

3] 15193 (5’\‘0 Y- LYoo

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

£I0DIVY

w

CR2E034 (10/02)



