2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT, (UBR)

FILED

Aug 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

COCO'S PLACE, INC.

P01000094359

Secretary of State

08-11-2003 90281 015 ***550.00

Principal Place of Business Mailing Address
763 DODECANESE BLVD.

TARPON SPRINGS FL 34689

763 DODECANESE BLVD.
TARPON SPRINGS FL 4689

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3748756 Not Applicable
Zi Country Zip Country 8. Cerlificate of Stalus Desired 0O .$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— -

- LEONTARITIS, JULIA= = — "=
763 DODECANESE BLVD.
TARPON SPRINGS FL 34689

) %
‘

——

e e a2 Tk T T C e =

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, cr both, in the State of Florida. | am tarniliar with, and accep

the obligations 6$"registered agent.

SIGNATUHE

Stgnaturﬂ typed or printad name of registered agent and title if applicable.

{NCTE: Registered Agent signature requirad when reinstating)

DATE

" FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 7 Delete e [l Change [ Addition
NAME LEONTARITIS, JULIA NAME

‘street aooress | 763 DODECANESE BLVD. STREET ADORESS

arv-sr-2¢ | TARPON SPRINGS FL. 34689 CITY-ST-2P

TITLE [ Delete * TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | . __ . _ . oo W smrEETAORESS. [ . - - e e

CITY-ST-2IP B | ' CITY-ST-2P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

tx the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
hy signature shall have the same legal effect as ff made under oath; that | am an cfficer or director
bort hs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed
737
é? 4 é > 934277
SIGNATURE oOR PHINTMAME OF BIGNING OFFICER OR DIRECTOR Dated Davtime F’hona ® /

v‘

CA2E034 (4/03)



