2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P9600002051 1 Mar 23, 2000 8:00 am
| Enteme | Secretary of State

MINIMARJO, INC.
03-23-2000 90037 022 ***150.00

|

Principal Place of Business Mailin!g Address
I
33963 US 19 NORTH 33%3 US 19 NORTH
PALM HARBOR FL 34684 PALM il'lARBOR FL 34684-2628
= PrTcpa s i T Ve VT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
1 59-3365104 Not Applicable
zi Count Zip| Countr iti
P oumiry P y 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SAKELLAHIDES' JOHN M Street Address (P.O. Box Number is Not Acceptable)
34650 US HIGHWAY 19 NORTH STE 308 |
PALM HARBOR FL 34684 .
' City Zip Code
J FL
8. The above named entity submits this statement for the purp:Jse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prined name of registared agent and title it apﬂ,licabla (NCTE' Registered Agent signatura raguired when reinstating) DATE
‘ S e . i
9. This corporation is eligible to satisfy Its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do <o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D ‘ O Deiete Tme []chaage [ Addition
NAME MAGRIPLIS, NICHOLAS M NAME
STREET ADORESS | 4718 BERWYN COURT ‘ STREET ADDRESS
omv-sT-2¢ | PALM HARBOR FL 34685 . oImy-ST-21P
TLE D " O vetete TTLE [ Change [ Addition
NAME MAGRIPLIS, MICHAEL N NAME
street 00Ress | 717 CAROLINA AVENUE STREET ADDRESS
orv-s-2p | TARPON SPRINGS FL 34689 : cnv-sr-2P
TITE D | [ Delete TITLE O change [ Addition
MAME MAGRIPLIS, MARIA {at T B e
streeT ADORESS | 717 CAROLINA AVENUE STREET ADDRESS
Ciy-§T-7P TARPON SPRINGS FL 34689 } CITY-5T-2IP
TMLE ' O Delets TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-ZiP
TITLE O Deiete TTLE [ change [ Addition
NAME | i NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP . i CIY-S1-2IP
13. | hereby certity that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiyer or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an gaddress, with al ,othFr like empowered. Z@ 0 )
PV /A / c’lefﬁrfL/fo)
SIGNATURE: Wyl Mt kil v7)77/- 062 2
SIGNATURE AND TYPED OR PRINTED NA&(U ING'DFFIPER OR DIRECTOR Date Daytme Phone #

HEd

CR2E034 (9/3%)



