SE - FILED 2
»
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # P95000016494 ' ecretary of State .
1. Entity Name 04-07-2003 90165 024 ***150.00
HARRY PAPPAS MARKETING, INC.
Principal Place of Business Mailing Address
21346 ST. ANDREWS BLVD. 21346 ST. ANDREWS BLVD.
SUITE 201 SUITE 201
BOCA RATON FL 33434 BOGCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65.0575&30 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = e e e —N@"e_d_,bT e .
PAPPAS, HARRY JR. Street Address (P.O. Box Number is Not Acceptable) 1
362 ROYAL TERN RD S
PONTE VEDRA BEACH FL 32082
/’ = 4 . - - - City - ez - "“‘Fl’-_—' . Zngg_g_g . _
8. The:above named entity, Lub nits this lalFment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the’ obhgahqps of rg& fed hgent.
Iy
SIGNATUHE - \ 7 /
Slgnature typed ol brint naM i agant and lifla if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) ) ) .
- After May 1, 2003 Fee will be $550.00 ¥ e rona oot T A ey 2o
Make Check .Payable to Florida Department of State '
10 « ° = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D 3 Delete TITLE [J Change  [C] Addition 8_
NAME PAPPAS, HARRY JR. NAME =
staeet anoress | 362 ROYAL TERN ROAD SOUTH STREET ADDRESS 3
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP 2
TILE [J Delete TIMLE [JChange [ Addition ECD;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . ~ “_ NAME
— B i P [ e
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ Delete TTLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this flllné:; does not qualify forthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuffite and thatfl signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ggecdlte this rpfdort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wit likp empofiered,

SIGNATURE: SIGNATURE IR

SIGNATURE AND TYPED OR PRINTED NANE OFWFF!CEH?R DIRECTOR Date Daytima Phone #




