UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3

DOCUMENT # P02000013486 Secretary of State

1. Entity Name 05-05-2003 90334 018 ***150.00
H & J KAROUNOS ENTERPRISE, INC.

2003 FOR PROFIT CORPORATION FILED §

Principal Place of Business Mailing Address _——
4410 S. TAMIAMI TRAIL 4410 5. TAMIAMI TRAIL
SARASOTA FL 34231-3452 e SARASQOTA FL 34231-2452
2. Principal Place of Business 3. Mailing Address ”Il”l" I” "”llu" "m "m Ilm |||I| “lll“‘“ I|||”I“| |“‘ ‘I“
ite, Apt. #, elc. ite, L H, . .
Suite, Apt. #. olc Suite. Apt. #. ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i O I - 0.5 é? g; 8 Not Applicable
5 - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) T T Name CT j i
ONY, JENNIFER K * Street Address (P.Q. Box Number is Not Acceptable}
417 N. BRIGGS AVENUE #708
SARASOTA FL 34237
City Zip Code
. | FL
8. The above na ; Re purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation§ of registe - .
“ 47903
- -~ !
SIGNATURE
3 {NOTE: Fy;;islered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 7A . o
9. Elect o F
Afer My 1,003 Foo il be $55000 ST s $5.00 weyoe
Make Check Payable to Florida Department of State 2 ' ) .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TTLE D O elete TMLE ™ W Change  [J Acdition | &
o ANTONY, JENNIFER K e Aoreny Jenaitla s
streer ADDRESS | 417 N. BRIGGS AVENUE #7068 STREET ADDRESS ‘35 1< Cr\r ST LITOD O =
_eT. _eT. =]
CITY-§T-21P SARASOTA FL 34237 CITY-ST-2P SAams CTa, EL 34 233 id
TTLE D [ Delete TITLE [ Change  [] Adadition (ﬂ_:)
NAME KAROUNOS, HILDEGARDE NAME
STREETADDRESS | 1055 PEPPERTREE DRIVE #803 STREET ADDRESS
orv-si-2p | SARASOTA FL 34242-3231 cv-sT-2p
TITLE S [ Delete TITLE ~ e — e . [ Change. [ Addition |-
e -~ [ AT eRy Dense aves A " NAME B
srreer aocress | S 2 S Ep wwm D D * STREET AGDRESS
-S| Rpnngsrs. Fo 342373 CITY-57-2P
TILE [ petete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE s TITLE [] Change [ Addition
NAME Certified Mall NAME
STREET AIDRESS #7001 1940 0006 5532 1776 STREET ADORESS
CITY-ST-2IP CITY-ST-2IP T
TITLE S Delete TITLE : O Change [ Addition | <
NAME NAME . /,‘
STREET ADDRESS STREET AODRESS e
CITY-ST-2P CITY-ST-20P - s
12. | hereby certif% that the infermation supplied with this filing deoes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or su ental report is frue 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 rgefiver &r trustee empowerad to execute this repgl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachfhent witf] an address, with 2l giEDlke empowehfi. )
. 1 Jgy-29-03
SIGNATURE: Y.~ SAL 12N . )

¥ .
\s_lgud‘runs AND TYPED OR FWIME OF SIGNING OFFIC H/ ¥ Date Daytirne Phone #
s



