P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARPO'S OF CARROLLWOOD, INC.

P96000003318

Principal Place of Business

P.O. BOX 76054
TAMPA FL 33675

Mailing Address

P.0. BOX 76054
TAMPA FL 33675

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90085 015 ***150.00

Bu044386

AN LA

DO NOT WRITE IN THIS SPACE

?

L
222 Clity & State— s it g s —oe | o2 Gty B Slate S e s e = A PR Number== = =] Applied:Forac=
B N I il e 52-1985257 - Not Applicable
Zi ; Countr Zi Count
o ¥ P uniry 5. Certficate of Status Desired [ ?eae ;E’qt‘]‘l:’g&""”ﬁ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATJIOANNOU, JEFFREY
1805 E. 7TH AVE.
TAMPA FL 33805

Street Address (P.0. Box Number is Not Acceptable)

City

FHTZ\p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printad nama of registered agenl and tille if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

_10._Election Campaign Finanging

9. This corporation is eligible to satisfy its intangible . "$5'00'Ma' -
ili i ! . N - beB5E008== - oAy
. Tax filing requirement and elects to.do 50 _. Aftar May 1_2002-Fee will Trust Fund Contribution. Added 1o Fees
(SeeTcriteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delee TITLE [J change [ Addition
NAME HATJIQANNAOU, JEFFREY NAME
stReeT aDRESS | 5805 MARINGA ST STREET ADDRESS
crv-s-zP | TAMPA FL 33609 CITY-57.2IP
_TILE VP [ pelete TITLE [ Change [ Addition
NAME ASSIFF, MARK NAME
sTREET ADDRESS | 6300 17TH ST N STREET ADDRESS
o522 | SAINT PETERSBURG FL 33702 om-s1-2p
TILE 7] palete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GHY-5T-2IP
TILE 3 elete TINE [ Crange [ Addition
NAME [ N B
STREET ADDRESS i P w= = T T N iReR ADDRESS
CITY-ST-ZiP CITY-51-21P
e [ Delate ME [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-S7-2P
TITLE 3 velats TITLE [DcChange [ Adgition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an at!achmem with an-a

vith) all other fike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustae empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

ING OFFICER OR DIRECTOR

Date

—— Y- 9 ls,awa-%,qw

Daytime Phena #

CR2E034 (9/01)

il



