2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

§
g

DOCUMENT #  P96000020511 Secretary of State
<
1. Entity Name 03-13-2003 90046 044 ***150.00
MINIMARJO, INC.
Principal Place of Business Mailing Address
33963 US 19 NORTH 33963 US 19 NORTH
PALM HARBOR FL 34684 . PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3365104 Not Applicable
Zip Country zip Country 5. Certificate of Status Cesired O $8.75 Additionat
Fee Required
77" 6. Name and’Address of Curfent Registered Agent™ =~ B " 7. Name and Address of New Registered Agent -~ -
Name
E lDES' JOHN M Street Address (P.O. Box Number is Not Acceptable)
34650 US HIGHWAY 19 NORTH STE 308
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits 1hi§ statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
Signalure, typed er printed name of registered agent and litle il applicabls, {NOTE: Registered Agent signalurs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
. Electi Fi
Atter May 1,2003 Fee wil be $550.00 e P o foanetd -y 55,00 May e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D ' 7 Delete TIME O change [ Addition | &
NAME MAGRIPLIS, NICHOLAS M NAME =]
streer anorzss | 4718 BERWYN COURT STREET ADIRESS 3
CITY-SI-21P PALM HARBOR FL 34685 CIFY-ST-21 ' S
o
TILE D ‘ [ Delete TITLE [ change [ Addition s
NAME MAGRIPLIS, MICHAEL. N NAME
streer ADoREsS | 717 CAROLINA AVENUE STREET ADDRESS
CITY-5T-2 TARPCN SPRINGS FL 34689 CITY-§T-21P
TITLE D ‘ Cloelete " f me "~ -7~ T ’ ST " change [ Addition
NAME MAGRIPLIS, MARIA NAME
streer acoress | 717 CAROLINA AVENUE STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL 34689 CITY-SI-21P
TILE 7] pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. I 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 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 direcior
of the corporalion or the receiveror trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In?qck 10 or Block 11 it

~

changed, or on an attachme Mmsj, with a?e;r like el O\jle’fed. ’ /b7/?7/_ %o“l
SIGNATURE: / /7 ey, @* ALY A9 K. AR s /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIG FRIJER OR DIRECTOR Dals 7 Baytimo Phona #



