FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #
1. Entity Name J29239 Secretary Of State
G. P. ORIGINALS, INCORPORATED 02-20-2002 90068 014 ***150.00
Principal Place of Business Maifing Address
% GEORGIOS PANAYIOTOU % GEORGIOS PANAYIOTOU
36 NE tST ST.. STE 996, 36 NE 18T ST.. STE 633
MIAMI FL 33132 MIAMI FL 33132 _
2. Principal Place of Business 3. Mailing Address “"”" I"I ”l’l ’l”l "I"M"I ||I| I'I"lml Ill“ Ill” I'I”Ilm 1"‘
Suite, Apt. #, etc. . Suite, Apt. #, eic. O NOT WRITE IN THIS SPACE
Soyre ¥ 2x7 Sorre # 357
City & State Cily & State 4. FEI Number Applied For
53-2712530 Not Applicanic
,..__ZLD_ _ Country- T Zip . - C_?ff_t[yr___ - 5. Cerlificate of Stawis Desired™ 1]~ ?g ggﬁ:ﬁt"’"a' -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANAY’OTOU’ GEORGIOS Street Address (P.C. Box Number is Not Acceptable)
36 NORTHEAST FIRST STREET
SEYBOLD BUILDING #688 57
MIAMI FL 33132 City FL | %P Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura requirgd when reinstating) DATE
9. 1h|x,sﬁc|:i<:1rp$rat|ci): :e:gl?-.ﬁ tT sansfyéts Int‘anglble FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Ba
@ ,g equireme tand elecls to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
(See ij'f?”a on back) Make Check Payable to Department of State
11. i OFFICEARS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addliticn
NAME PANAYIOTOU, GEORGIOS NAME
STREET ADDAESS | 11109 N.E. 10 AVE. STREET ADDRESS
CITY-ST-ZIP BICAYNE PARK FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P - - | == . - ~ T e - CTY-5T27P - - - Co-
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEEI ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete e (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O Delgte TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

] GaoRG s

LAEAET) AT ST U

F BIG‘R’NG QFFICER QR DIRECTOR Data Daytime Phane #

SIGNATURE:

anen

[+~

CR2E034 (9/01)



