‘¢

2001 UNIFORM BUSINESS REP

V4

-

ORT[UBR)

1. Entity Name

HAROCOPOS PROPERTIES, INC.

DOCUMENT # P96000060542 . -

2 FILED
Mar 06, 2001 8:00 am

= Secretary of State

Principal Place of Business
BOIBAY BVD.,
INDIAN ROCKS BEACH FL 33785
us

Mailing Address

544 20TH AVENUE
INDIAN ROCKS BEACH FL 34635

2. Principal Place ol Business -

3. Malling Addrass

II

VAR

|

Suite, Apt. #, eic.

Suite, Apl. #, etc.

feddvl

i

DO NOT WRITE IN THIS SPACE

[l

02-08-2001 90156 020 ****15.00
03-06-2001 90362 008 ***143.75

Il

City & Slate City & State 4, FEl Number - 59-3394697 Applied For
Not Applicable
Zj Cou . i " Co
i __,p__ '_Wy . Z'?_ T Hniry - |- 5. Cortiticats of Stetus Desired— - [] %gggqmm""a’

8 Name and, Address of 0urrenl Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SEFMCE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

e e fNEMe e e

Swreat Address (P.O. Box Number is Not Acteptabla)

City

FL LZIp Code

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

SIGNATURE :
Sigrazse, 1yood or printad name of registored sgent and e ¥ appiicable. {NCVE: Ragiatered AQent Rigrnahuns raguired when reinsiating) DATE
8. This corporation is eligible to satisty its imangibte FILE NOWIN FEE IS $150.00 . A )
Tax filing requirement and elecs 1o do so. After MAY 1, 2001 Fao will be $550.00 19. 513‘;1’::,\‘;*‘;‘:;;?;‘;:;‘"3“0“9 ff&gqn",@gsﬂ
(See criteria on back) ] Make Check Payable to Department of State . ’

11. CFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delete e O crame R Asdtion

v 'HAROGOPOS, LAMPROS NANE Pere'z Smith -

STREET ADORESS 5‘4 ZOTH AVENUE STREET ADDRESS 303‘ go 14 Al’d’ wy

orv-5i-2> | INDIAN ROCKS BEACH FL 34635 orv-s- | Fnditar Rocks Besch FlA 332785

e SD 1 Delete Tme O Change [ Addition

NAME HAROCOPOS, FRANCISCA NAME

sTreer aooeess | 514 20TH AVENUE STREET ADDRESS

QTY-SI-2P INDIAN ROCKS BEACH FL 34635 CimY-SF-2I . e s e e ) .-
B O Delere TILE Tl crenge [ Addltion
| NaNE ) , NAME

STREET ADDRESS T H T T N STREETADDRESS | T T o e — -

oY -G7- 2P CiTy-51-2P

e O Deietn TmE {]Change [ Addition

NAME . NAME

STREET ADDRESS SYREET ADORESS

TY-S1-7 oTY-ST-7P

TITLE 7 Delets TIME Ochange [ Addition

NAME NAE -

STREET ADORESS STREET ADDRESS

CITY-§T-2p CITY-ST-28

ME [ Detete e [Jchenga [ Addition

WAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST- 27 CrY-ST-7P

changed, or on an attachment with

indicatec on this report or supplemental report is true ai

otheptike empowered.

13. | hereby cetiify that \he information suppifed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florica Statutes. | further certly that tha information
accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or directer
of the corparation or the receiver of Uuméag empo’w:ra 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
address, wil

SIGNATURE:

"e ’3{::"0/

Daytime Prone &

FEARATURE AvD riu'?ﬁ PRINTED WF SIGNING OFFICER OR CIRECTOR
7 -

CRZE034 {10400)



