2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.79289 ~ FILED
o ° May 04, 2000 8:00 am
MEDITERRANEAN ENTERPRISES, INC. Secretary of State
' 05-04-2000 90088 016 ***150.00
Principal Place of Business Mailing Address
2129 DREW STREET 2129 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 33765-3217
i s IEE AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3022868 Not Applicable
C o | Country ~Tae Celntry T 5. Cerggc;].e of Statué Desired D 7 77$3:7§;§;dt'1‘iiﬁﬁ_al' ) )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSTANTINOU’ CHRIS Street Address (P.O. Box Number is Not Acceptable}
2129 DREW STREET A
CLEARWATER FL 34625 i
’ 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.

034 (9/98)

CR2

SIGNATURE
Signature, typad or prnted name of registarad agent and ttie if applicdble, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contriution 0 Add
I . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ovp [ Delets TITLE [ change [ Addition
NAME CONSTANINOU, MARIOS NAME
STREET ADDRESS | 1120 KENWOOQD DR STREET ADDRESS
erv-st=2—{~DUNEDIN FL —— e 2 -l YT 2P [ e — = i B
TILE DP O Delete TITLE [d change [ Addition
NAME CONSTANTINOU, CHRIS NAME
STREET ADDRESS | 2129 DREW ST STREET ADDRESS
CITY-ST-2IF CLEARWATER FL CITY-ST-2IP
TITLE DS O Delets TITLE [Jchange [ Addition
NAME CONSTANTINOU, DINOS NAME )
STREET ADDRESS | 2129 DREW ST STREET ADDRESS
CITY-$T-2IP CLEARWATER FL CITY-$T-2IP
TTLE 7 pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE O Delete THLE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . Qo ) o o

13. | hereby certify that the information suppti@thwith this fiing de®s not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplementfl repoX is e aRgiccurate 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 trdstee emggweredAd execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, Y her like empowered.

SIGNATUI;é; SIGNGT e R// J<{oD

g
A Ll *
SIGNATURE ANDTYI PHNTE OFFICER OR DIRECTOR ..V Dad Daytime Phene #

AR\ N



