FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 15, 2002 8:00 am

DOCUMENT # P4 000058 16T | Secretary of State
1. Entity Narme : 05-15-2002 90083 039 ***150.00
OMANTFIC €M ERPRI\SES , TNC

.\\J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ; 3. Mailing Address
. Aue SAme. :
Suite, Apt. #, etc. ' Suite, Apt._#, etc. * . i . . B0 NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Am P A F L SCi 33 g q q \ \ Not Applicable
Zip Country - Zip Country - . $8.75 Additional
3(0 ‘ Ll \_\1 L.L.S . 5. Certificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agent

N MARY E. PAPANEMETRIOU
-v-__*._._m.D..O__NOJ-_mWR'TE_ e jtjggﬂ_AddresagE’g. ngumb%r,'is,_l\lotﬁcce fable} A . i |
INTHIS SPACE [ - Al e

Cit

TAamPA FL | 85614

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

L4
G f—02m
quilgd when reinstating} DATE

CR2E0348 (12/01)

SIGNATURE:
Pt red eng Ture re
> E}l{smc,i?]go:;rgﬂﬁre]r:e{ig:f ;?eiii?;y C‘I‘gs;:angtbte Jan:?tg ;ﬂar:yF.'ﬂeF?:S?S?(?g 00 10. Election Campaign Einancing $5.00 may Be
(See criteria on back) [} Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS
TITLE ’ pR £5. TITLE
NAME MARY E.PAPADEMETRIOW NAME .
STREET ADDRESS Blo d M. via 8 AN A A e STREET ACDRESS
CITY-8T-21P 1 m A €L T CiTY-ST-2IP
TMMLE N. TITLE
1 wane - Eo DOR € PAPADEMETRIUU HAME :‘
| seEravoess | o 7O N. HABANA Ave STAEET ADDAESS
CITY-8T-ZIP TP PR €1 A3 14 CITY-ST-2iP
T ’ TE
NAME NAME

avsrze | | il DO NOT WRITE
TITLE TIE N =y
NI;:;‘IE NAME ‘ IN TH'S SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {IFY-81-21P
TITLE TITLE

MAME ' NAME !
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TmE . TITLE

NAME NAME 1
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowered to execute lhls report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or cn an
attachment with an address, with all other like empayered.

Daytime Phone ¥




