)

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000113179

PLATANA CITY ENTERPRISES, INC. .

b4
:
ecretary of State  »

04-25-2003 90302 031 ***150.00

Principal Place of Businass
333 ISLAND WAY APT 201
CLEARWATER FL 33767

Mailing Address
333 ISLAND WAY APT 201
CLEARWATER FL 33767

2. Principal Place of Business

1e\7_MAI STresT

3. Mailing Address

RN TE

Suite, Apt. #, efc,

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DOLEDI ‘\3 Ft_— 34698 DA~ Oy 831 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 ‘/Mﬁ 5. Certificate of Stafus Desired O Fee Required
o 6. Name and Address of Current Reglstered Agent™ e S mfp = e w7 7 S Name and ‘Address of New Registéred Agemt T T T ¢
Namg
VENIZELOS’ OPE P Street Address (P.O. Box Number is Not Acceptable)
333 ISLAND WAY APT 201
CLEARWATER FL 33767

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

< Signatura, typed of prinled name of regislereﬁgam and title if applicabsla.
P e

{NQTE: Registersd Agent signalture required when reinstating)

DATE

FILE NOW1!! FEE 15:.$150.00 ;
After, May. 1, 2003 Fee will be .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 DIRECTORS | EET ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delste TITLE *j T;S A ﬂ Change [ Addition 8

NAME VENIZELOS, KALLIOPE P NAME =

streeT aocress | 333 ISLAND WAY APT 204 STREEY ADDRESS 3

crv-si-zr | CLEARWATER FL 33767 CITY-ST-2iP g
- - — o

:J:;EE et IJTI;IEE ‘\/7“? nizelos, N Ko }%125 | D ctangs - Padsiton | &

h o e .0

STREET ADDRESS | . STREET ADDRESS 333 1s el -

CITY-ST-2IP . CITY-ST-2P C.\Cafwcd-er f"— 33_7b ) 1

TITLE R e KT ST e T ’ [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O delete TITLE [ Change  [J Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-S$T-ZtP

TMLE O pelete TITLE [ Change  [] Addition

MAME NAME " $

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this f»llng does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
trustee empowsered to xecule tms report as reguired by Chapter 607, Florida Statutes; and ihat m/yzme appears in Block 10 or Block 11 if

' K“”“”‘pg B Vewizgas )(5/

D OR PFIIN'I'ED'\EAME}SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental repart is trug an

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:.

ddress, with all

2 197 =733-L483

Dals Daytima Fhona #



