2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677315 | Mar 15, 2001 8:00 am
v A Secretary of State

APOSTOLU ENTERPRISES, INC. 03152001 90016 030 **150.00
Principal P)acelgi Business Mailing Address
FT. DESOTC PARK 14154 COCK DR.
TOERRA VERDE BX3 LARGOQ FL 33774
TIERRA VERDE FL 33715 us .
us
s s IO
FooT Deso?0 [fhrlr 3300 LwchAs BJwri/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BSP L stiAs BAYuwhy
City & Slate ~|  City & State ) 4. FEINumper  KG-2()13337 Applied For
/X
S e Sy  fA 3370 | <7 ETEIS Sz 7L Not Applicable
if:v I 7.5 C’oun.gyl Z% 27/5" Cc;;ntri_ A 5. Certificate of Status Desired O ?g'g; L,:\i?;j;tional
-7 veme—t v e~ B; Name and Address of Current Registered Agent-. . . 7. Name and Address of New Registered Agent
Name
APOSTOLU, PETER J. 2500 Pweiinl I/ :
Hﬂﬁ#&ﬁﬁK‘DRlVE - _ ’1 Strest Address (P.Q. Box Number is Not Acceptable)
LARGO-FL33774 ST frretbey F
337757

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.

——

SIGNATURE
Signature. typed or printed nama of registared agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 i o L
- ) 10. Election Campaign Financin

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mrgilbution 6 0 ﬁ‘ij‘gomhgzgsg

(See criteria on back) [} Make Check Payable to Department of State ' T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Delate TILE [1Change ] Addition
NAME APOSTOLU, PETER J. NAME
streeT ADDRESS | 14154 COOK DR. STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-2P
TITLE STD meme TITLE . AP0 $sTo4d, //e'r EA~ [Sefange [ Aagiion
NAME APOSTOLU, JODY NAME 3500 PIvENm LYy S0
sheeT voRess | 14154 COOK DR. SHETAONESS | o = OprEuderd £4 332l
CiTy-§T-ZIp LARGO FL CITY-S7-2P STD
TME . [ pelete TITLE [ Change [ Addition
NAME i T T B B BT . e - e X
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TiTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ai achm #R.an address, with all other like empowered. 7 7

SIGNATURE: — J3-P5-0) FrsGIL—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

0374510

CR2E034 (10/00)

n



