T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED

Apr 21, 2003 8:00 am

n

ecretary of State

DOCUMENT #

1. Entity Name

ACROPOLIS MEATS, INC.

605768

03-17-2003 90658 048 ***150.00

Principal Piace of Business
143 TARPON AVE,
TARPON SPRINGS FL 34689

Mailing Address
140 TARPON AVE.

TARPOM SPRINGS FL 34589

AT EGM R

2. Principal Place of Business

3. Mailing Adadress

Sulte, Apl. 4, otc. Suito. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 867 Applied For
59.1 1 10 Not Applicable
ap Country P ry 5. Certificale of Status Desired o gg'ggqlﬁd&""“a'
6. Name and Address of Currant Registered Agent T. Name and Address of New Registered Agemt
= S e T e e e = Namg o - s S T T T e to- .- -
DEMERTZS, THEODORE
' Street Address (PO, Box Numbaer is Not Acceplable)
3206 PINON DRIVE
. HOLIDAY FL 34691
- City FL [ Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing

its registered office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigralure, typed o prvted name of registersd agem and tie ¥ applicablo, (NOTE: Registared Agani signatue requinad when reinstatng) DATE
Aﬂ:’II.,E NOWII! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Bo
r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foos
Make Check Payabls 1o Florida Department of State . \
10. QOFFICERS AND DIRECTORS Ll1.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O ekt e ™ O Change [ Addition
NAME DEMERTAS, THEODORE NAME
staeeT aooress | 3206 PINON DR | STRECT ADDRESS
erv-st-z22 | HOUDAY FL 34691 CIY-ST- 2P
e v O pelete TE [Jcrange [ Addition
NAME DEMERTYZS, DESPINA NAME
sTreer ooress | 3208 PINON DR STREET ADDRESS
CTY-ST-2P HOLIDAY FL 34691 CITY-5T1- 2P
TmE 3 Detete TME [ Change [ Addition
NAME T e e B e TR s e e it D -
STREET ADDRESS - - STREET ADDRESS
CINY-S1-ip CITY-5T- 2P
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CIY-ST-2P
TmE 7 Detete e - Clcrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P .
TinE T petete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-7P GiTY-ST-2P

12. | hereby certify that the informatian supptied with this fil
indicated on this report or supplemental report is trus a
ol the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE REQUIRED

irnlg does not qualify for the exempticn stated in Section 119.07(3}(i). Florida Siatutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that [ am an officer or diractor
607. Florida Statutes: a

thal my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

.=

————

CR2E034 (10/02)



