|
R

FILED
May 29, 2002 8:00 am

Secretary of State

e - 4 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000016494 .
1. Entity Name 04-07-2002 90073 026
HARRY PAPPAS MARKETING, ING.
Principal Place ol Business Mailing Address
21346 ST. ANDREWS BLVD. 21346 ST. ANDREWS BLVD.
SUITE 201 SUITE 201
BOCA RATON FL 33434 BOCA RATON FL 33434
2, Principal Place of Busineas 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. : 65-%75030 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 33'75 Additional
______ PRV e L S - e e e e, «-F80.Aeguirad. . I
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
R L S Y G T g - T 7‘_”__;Nameﬁ,_=;__;_;_ s mme e L e el . L R T
PAPPAS, I, ) Streel Address (P.0. Bax Number Is Not Acceptabla)
362 ROYAL TERN RD §
PONTE VEDRA BEACH FL 32082
i City ’ FL ' Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed of printed name of regisierad agert and titls d apphesble. (NQTE: Registerad Agant wion QUi Q) DATE v
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 s ian Finani
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1e. .Er:;u gﬂrﬁ’agmggm::ncmg 'm] fusd'gjom'::::e
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oetete me Ochargs [ addilion | 5
NAME PAPPAS, HARRY JR. NAME =
smeev anoaess | 362 ROYAL TERN ROAD SOUTH STREET ADDRESS g
cry-sr-2¢ | PONTE VEDRA BEACH Ft. 32082 CrY-57-2P §
TTLE [ Calets TME ] Change [ Addition | 5
NAME NAME .
STREET ADDRESS STREET ADORESS
LY =87 7P e ——— = CD'Y=ST-ZJPEEE [ S n— JR— .. i .
TTLE L3 Delets TLE O change  [] Addition
STREET ADOAESS _ T SREETADORESS | = 7T T T e e
CITY.ST- 2P CrY-S1-2P
me [ Hetete Tne Dl changs [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS - ;’\*\,\Q?__
CITY-ST-2P CITY-ST- 2P ~
TnE O oelete TLE O Change [ Addlion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-70P CITY-S$i- 2P
TME : [ oelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2IP CITY-S7-2P .
13. I hereby oem"z that the information supplied with this filing doas not quality for the exemption stated in Seciion 1 19.07&3)6), Flerida Statutes. I further certity that the information
indicated on this report or supplemental repgfis irue and accurate and that my signature shall hava the same lagal efiect as if made ungder oath; that | am an officer or director
of the corporation of the recaiver or igtistee 4 powered to executa this report as réguired by Chapter 607, Florida Slatutes; ana that my name appears in Block 11 or Block 12 if
changed, or on an atlachment witf An aggfoss, with all other ike empowered.
B T S e Y . f?
SIGNATURE: D M A RPN (D M‘L— gev- Y702
ED OR PRINTED MAME OF $1GKING OFFIGER OF DIRECTOR Oale Dayume Phone #




