2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000009318 Aélegcig’{aigzo(}f%?a(ig .

1. Entity Name

HARPO'S OF CARROLLWOQD, INC. / - 08-13-2001 90144 036 ***550.00
V

Principa) Place of Business Mailing Address

P.0. BOX 76054 P.O. BOX 76054

TAMPA FL 33675 TAMPA FL 33675

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 52-1985267 Applied For
Not Applicable
Zi Coun Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
JEFFREY-. e e S o L SRR
MTﬂOMNOU' Street Address (P.0. Box Number is Not Acceptable)
1805°E. 7TH AVE.
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
. Signatura, typad o printed name of ragistered agent and tille if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfigible ta satisty its Intanglble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) I Make Check Payable to Department of State '
11. OFFICERS AND OIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deﬁ?e; TITLE [ Change ] Addition
NAME HATJIOANNAOU, JEFFREY ' HAME
streeT aooress | 5805 MARINGA ST STREET ADDRESS
cmv-st-ze | TAMPA FL 33609 . A crv-stze
TiTLE S Defele TE VLB Pﬂ.&$ -1 T A [ Change Nfditfon
NAME CAMPILLO, LUCIEN NAME MARw ASS VS48
streer aporess | 4315 E COLUMBUS DR . STREET ADDAESS 03 o0 I"1TW 91-’“
ory-st-zP | TAMPA FL CITYZ5T-ZIP S _?e,r E&M= PFL. 3% 7o,
TITLE [ Delete I TITLE ) [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustep ampeweigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ca 3 ‘-ﬁ other like empowered. .

SIGNATUB RTINS REGUIRED “T-Bi-2l B ,.qbg_.%-,ﬁ
WRE Al\T\'PELORﬂINTED NAI@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iV

CR2E034 (5/01)

—



