2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000112920

1. Entity Name

SEAFOOD HEAVENS, INC.

Principal Place of Business

701 N PINELLAS AVE
TARPON SPRINGS FL 3468%

Maliling Address

701 N PINELLAS AVE
TARPON SPRINGS FL 34669

2. Principal Place of Business 3. Mailing Address ]

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

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90019 040 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e o T - R . o Not Applicable
Zi C 1 Zi ount ==
® ouniry P Country §. Certificate of Status Desired [} $8‘75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
TAGAHOPOULOS‘ THELMA Street Address {P.O, Box Number is Not Acceptable)
707 EUNICE DR
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named'émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
w : Signature, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agertt signatura raquired when rainstating) DATE
L]
. s e ) " e )
=3 Tnis corporation Is eligible 1o satisfy its intangible_.|_ .. . _FILE NOW!! FEE.IS $150.00 . . . . 710" Election Campalgh FIRancing ~ ==~ “§5.00 vy B3
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution * Added to Fees
{See criteria en back) O Make Check Payable to Department of State '
11, - OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DiRECTORS IN 11
TITLE D . 7 Celete TITLE [ Change  [J Addition §
NAME TAGAROPOULOS, COSTA NAME f-:«
STREET ADLRESS | 707 EUNICE DR STREET ADDRESS a
orv-st-2¢ | TARPON SPRINGS FL 34669 , cY-§7-2P i
" and
THLE, | .D I 7 pelete THLE [Jchange [ Addition | G
NAME | C T | TAGARQPOULOS, THELMA NAME
STREET ADDRESS | 707 EUNICE DR STREET ADDRESS
orv-si-2¢ | TARPON SPRINGS FL 34689 wiry-s7-2P
THLE D [ petete TLE [ Change [ Addition
NAME TAGAROPOULOS, FREIDA NAME |
STREET ADDRESS | 1503 TALLAHASSEE DR STREET ADDRESS )
orv-st-2> | TARPON SPRINGS FL 34689 L -
LTE e e T T T O e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE» - fere 527 T petete TITLE [ ¢hange ] Addition
NamE'E HoRL L : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Sect
sindicated op this report-or supplemental report is frue and accurate and that m
<'of the carporation or the receiver or trustee empowered to execule this report as re

changed, or on an attachment with an address, with gll other like empowered.

y signature shall have the same legal
ired by Chapter 607, Florida Stat

ion 119.07(3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

-~ |
q9/02- 757)37--7;&? 1

SIGNATURE:\,

Fi Navimra Bhelea 4

Data



