FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000054233 Secretary of State
05-02-2003 90724 013 ***150.00

1. Entity Name
STASSINOS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2322 LANDING WAY 2322 LANDING WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘3684127 Net Applicable
Zip Country ' Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
_— e T B [N . . . X e Fee Required -
6. Name and Address of Gwnt Registered Agent 7. Name and Address of New Registered Agent
. Name

ﬂlo .
b

BARBER,.CHAHLES FESQ. -
1550 S, HIGHLAND AVENUE '

Street Address (P.O. Box Number is Not Acceptable)

SUTEB -

)

CLEARWATEH FL 33753 e City FL | ZP Code

8. The abave narﬁéd enllty submlts this’statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlorls i ragisterad agent. -

e

SIGNATURE -
P Signatur, typed or printed name df mg\slered agent and e »f applicabie {NOTE: Registered Agem signature raquired whan reinstating) DATE
AftFlll;: N?\;‘;gs ';EE l'?;| :Tesgsgg 00 9. Election Campaign Financing $5.00. May Be
- er Vay 1, ee wi ’ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THE [ change [ Addition
NAME LAIOS, STASSINOS NAME
sTRET aDoResS | 2322 LANDING WAY STREEF ADDRESS
CITY-§7-2IP PALM HARBOR FL 34684 CITY-$T-21P
L ST [ Delate TITLE [l Changs [ Addition
N LAIOS, JOANNE NAVE
stREeT aDDRESS | 2322 LANDING WAY STREET AGDRESS
GITY-§T-2IP PALM HARBOR FL 34684 CITY-$T-2P
e T T 0 Detete - me - — . .- ..  {Ochange_ [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TME T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TMLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TMLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / : / CITY-ST-71P
12. | hereby certify that the informationyguy dgds not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplefiie gfcurate 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 receivey oo empowered tofxecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmen?

C NING OFFICER OR DIRECTOR Date Daytime Phone #

AY  911¥98S0

CR2E034 (10/02)



