2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000009318

1. Entity Name

HARPO'S OF CARROLLWOOD, INC.

Principal Place of Business

P.0. BOX 76054
TAMPA FL 33675

Mailing Address

P.O. BOX 76054
TAMPA FL 338751054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

el T TR - — -

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90059 001 ***150.00

LN G O

DO NOT WRITE IN THIS SPACE

WY

e S — e e e __ =

City & State City & State 4. FEI Number " Applied For
. . 52 1985267 Not Applicable
Zi Countr Zi Counts
P unity . ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Name
HATJlOANNOU“ JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
1805 E. 7TH AVE.
TAMPA FL 33605
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE

Signalture, typad or printed name of registared agent and tifie f applicable.

-—

{NOTE: Registared Agsnt signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible. _

Tax filing requiremant and elects to do so.
(See criteria on back)

a

— e~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

e P O] Delete TImE LESTOEMT angs ] Addition
NAME HATJIDANNAOL), JEFFREY NAME AT 0 ANNDOM IENHOEN

STREET ADDRESS | SBOSFHAINER-ST STREET ADDRESS S MARLGEN ST

CiTY-§T- 2P TAMPA FL 33609 CITY-5T-2P ThrtAa B D3>

TTLE S O pe'ets TITLE L O crange  [J Addition
NAME CAMPILLO, LUCIEN NAME

stReer aooaess | 4315 € COLUMBUS DR STREET ADDRESS

CITY- §T-7iP TAMPA FL CITY-5T-2P

Wi 03 Deete TILE O change {1 Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21p CITY-ST-21P

TITLE 7 Dekte TITLE ] Change [ Addttion
NAME . - - — . NAME . Cmm - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2!P CITY-ST-ZIP |
TITLE [ Delete TITLE [J.Change [ Addition
HAME NAME eoh
STREET ADDRESS STREET ADDRESS ST
CITY-$T-21P CITY-5T-2P

TILE [ Delete” TILE 3 change [ Addltion
NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2r

13. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
* indicated on this-report or supplemental repert is true and accurate and that my signaiure shall have the same legai effect as if made under oath; 1hat | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the recelver or trustee
changed, or on an aiia g

gith ali other like empcowered.

TR 5") %~ 02> &1} -MeYE

SIGNATURE:

GNATLRE AND T} PED OR PmTen NAME GP'GIG\NENJ‘. OFFICER OR DIRECTOR

Data Daytime Phone #

N oA————>

AP AA A P



