2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 648767 Apr 25, 2001 8:00 am
1. Entity N
EARMER BOY. ING ecretary of State
T 04-25-2001 90018 050 ***150.00
Principal Place of Business Mailing Address
2129 DREW STREET 2129 DREW STREET
CLEARWATER FL 34625-3217 CLEARWATER FL 346253217
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-1956745 Not Agplicatle
Al Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CONSTANTINOU, CHRIS .
Streat Add P.0O. Box Nurmb MNot A tahl
1430 MAPLE FOREST DR. rea ress ( x Number is Nat Acceptable)
CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerse Agent signature required when :einstating) DATE
) - ) o . HE
9. This corporation fs sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Fees
{See criteria on back) X Make Check Payable to Departrent of Staie '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE D [ Celete TITLE ] Charge [} Additicn g

N CONSTANTINOU, CHRIS Nt g

STREET #DDRESS | 1430 MAPLE FOREST DR. STREET ADDRESS b

CITY-ST-2IP CLEARWATER FL CTY-ST-2IP o
o

THLE VD 3 Delete TITLE [ Ghange [ Addition E:)

Nt CONSTANTINOU, DINO e

STREET ADDRESS 44 PlNEWOOD ClRCLE STREET ADDRESS

CITY-31-Z1P SAFETY HAHBOR FL CITY-S7- 217

TITLE ST O pelete TITLE [] Change  [] Adkition

N CONSTANTINOU, CHRIS e

SIREET ADOFESS | 1430 MAPLE FOREST DR, STREET AC01ESS

CITY-ST-ZIP CLEARWATER FL CiTY-ST-21P

TIMLE 3 velete TITLE [ Change [ Addition

MAME NARE

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Adgition

NAKE NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete THLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver opffuktes empowered to execute this repori as required by Chapter 607,
changed, or on an attachment wityl an esgfwith all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
SIGNrfﬁM TY?!—:D ¢ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
vg -

, CHELS CoWSTANT weer 2 /J%) /

Daylere Prcn &

K



