2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesléc%} 5%1?39?) f%(t)gtgm

DOCUMENT # 602763
1. Entity Name 09-04-2003 90070 022 ***550.00
STEVE POULOS, PA. /
Principal Place of Business Mailing Address
804 16TH STREET 804 t6TH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004 )
sulte, Apt, #, elc. Suite, Apt. #.ete. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1318898 Not Applicable
ap Couatry Zp Country 5. Certificate of Status Desired [ ?g-g?qlﬁf:;‘iona‘
T T ™=~ Nama'and Address of Current Registered’Agent- ===> =~ « " =m0 -~ "7, Name and Addreas of New Registered Agent™— " -
Name
POULOS,STEVE Street Address {P.0. Box Number is Not Acceptable)
804 16TH STREET
ST. AUGUSTINE FL 32084 - -
City ’ 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. | am familiar with, and accept
the'obligations of registered agent.

1 SIGNATURE
* Signature, typed o printed nama of registered agent and tiie if applicable, {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!1! FEE IS $550.00 P
9. Election C n Financi
At Sepamber 10, 2003 Foo il o 76000 Socte Compe s $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Additicn
NAME POULOS,STEVE NAME :
streer aooress (804 16TH STREET STREET ADDRESS
crv-st-ze ST, AUGUSTINE FL GITY-ST-ZP
TITLE [ pelete TITLE (] Change [ Addition
NAME N W
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-8T-ZP
e T ' ‘ O peete me T ' " [CIchange” [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS ¢
CITY-§T-21P CITY-ST-ZIP
TITLE : [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP P CITY-§T-7P

12. { hereby certify thal the infermation supplied fvi guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regbrif d that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver Or trustegfépipowered tc exgcule this report as required by Chapter 607, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgirgss, with all othef like epigpwered,

SIGNATURE: SSICH 37 g jHED 7 Joa3

SIGNQTURFAND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR J Date Daytims Phoni #

AV

CR2E034 (4/03)



