2000 UNIFORM BUSINESS REPORT (UBR) FILED

wawr

DOCUMENT # P97 2
DOCUM P97000002983 May 08, 2000 8:00 am
M.AC.G.N.E.T. ENTERPRISES, INC. Secretary of State
05-08-2000 90059 028 ***150.00
Principal Pl_ace of Business Mailing Address
716 WESLEY AVENUE 716 WESLEY AVENUE
# #
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346896724
A RS T AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
52-2021430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gs -75 Additional
. ee Required
-+ = —-———— G—~Mame and-Address of Current Registered -Agent 7~ Name and-Address of New Registersd Agermt——— ~
Name
GINNIS, EMANUEL N -
! Street Address (PO, Box Number is Not Acceptable}
1013 PENINSULA AVE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submils this statement for the purpeose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisierad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . - . '

Tax liling rc_equireme'ni’a}wa elects 1o doso. “  After MAY 1, 2000 Fee will be $550.00 10 Er'jz: .Ezn%a(r:n;e::?;ugg\:nmng [ fdsdlgﬂohg?é: °

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [3 Change  [] Addition
NAME GINNIS, EMANUEL NAME
streeT aooRess | 1013 PENINSULA AVE STREET ADDRESS
CITY- ST-21P TARPON SPRINGS FL 34689 CITY-ST-2IP
TiE DV [ Delete TMLE . O Crange [ Addition
NAME MONA, CALLIOPE HAME
staeeT aooress | 432 LONG ACRE RD STREET ADDRESS - — - .. . P
CITY-ST-21P ROCHESTER NY 14621 orv-grmp” | T T T )
TITLE DS O petete TILE F Change [ Addition
NAME MAKRIS, MARY NAME M-\\ MEKRLS

STAEET ACDRESS qqq VLl A& DR

staeer anoress | 534 NEQKA DR
oS {apen SPRwGs FL 34619

CITY-ST-2IP CAMPBELL OH 44405

TITLE DT O Celete TMLE O Change [ Addition
NAME GIANNULIS, ANNA NAME

sreer aporess | 120 LOGAN RD STREET ADDRESS

CITY-ST-2P VALENCIA PA 16059 CITY-ST-2IF

TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP j onv-sr-ze

13. | hereby certity that the Information supplied with this filing does not qualify for the exemptiongtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and 3 and that my signature siall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowergd ] as require hapter &t ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, ATyl 2 2.
\}"T\ v ".‘ =y
SIGNATURE: o Gl GRS ‘//Aﬁ'ﬁ Wi ‘7542 386§
] e Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orlcen OR DIRI

CR2E034 (9/99)



